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NINETY-FIRST ANNUAL MEETING 


«British Medical Association. 
PORTSMOUTH, 1923. 


ANNUAL REPRESENTATIVE MEETING. 
Friday, July 20th. 
Tae Annual Representative Meeting began its proceedings 
o Friday, July 20th, at 10 a.m., in the Municipal College, 
Portsmouth. 
Dr. Wattace Henry (Chairman of Representative Meet- 
igs) was in the chair, supported by Dr. H. B. Brackenbury | 


(Deputy Chairman) and Dr. R. A. Bolam (Chairman of 
Council), 


The Procedure at Elections. 
The first business was to receive the returns of election 
of Representatives and apologies for absence, and to adopt 
standing orders for the meeting. The CHarRMAN then 
ee new standing orders to govern the election of 


- These provided that the Medical Secretary 

OF, 
eat Medical Secretary, should act as returning officer in 
: a with all elections; that the receipt of nomina- 
» cab ough the post should be acknowledged to the candidate 
ae _” to the sénder; that voting papers through the post 
net be returned within one week from date of issue; that the 
single transferable vote’ in the standing orders 


in his absence, 


understood to mean the University Elections (Single 


Transferable Vote) Regulations, 1918, with the additional 
proviso that in any case of equality of votes not provided for 
under such regulations, regard might be paid to the number of 
votes to which voters would be entitled on a card vote, and the 
candidate who should then be found to have received the 
greater number of votes should have the preference. It was 
also proposed that every candidate in an election conducted 
through the post should be informed of the detailed results of 
the election, and that the results of all elections should be 
published in the SuprrzmeNt, unless the Representative Body 
was in session at the time, when the result would be reported 
to it. There were certain other consequent alterations proposed 
in the existing standing orders; in connexion with the election 
of members of standing committees the proviso was put in 
that, while each member of the meeting was entitled «to 
nominate one member for each committee, only Representatives 
could make such nominations for the Insurance Acts Committee. 


The Chairman explained that the new standing orders 
were merely brought forward to put into proper form 
what had been the settled practice for some years past. 
The object was to simplify the existing system and to bring 
the procedure into harmony. 


The Election of Principal Officers. 

Dr. C. O. Hawrnorne objected to a proposal to substi- 
tute, in the appropriate standing order, the first for the 
second day as the latest time during the proceedings of the 
Representative Body at which nominations for the office of 
President, Chairman, and Deputy Chairman of the Repre- 
sentative Body, and Treasurer could be handed in. The 
proposal involved an invasion of the rights and privileges 
and opportunities of the private members of the Repre- 
sentative Body. Previously Representatives could hand in 
such nominations soon after the commencement of the 
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second day’s proceedings, after they had had an oppor- 
tunity of conferring with their friends from other parts of 
the country. This new proposal would make such a con- 
ference out of the question. 

Dr. E. R. Foruercrit (Brighton) thought the dignity of 
the post of Chairman was such that the delegates ought to 
have some time to consult with one another as to who 
should occupy it. 

The Cuarrman said the motion was introduced in order 

to enable the past Deputy Chairman of the Representative 
Body, in case of there being opposition to him, to be 
nominated for the Council as one of “the 8.’ The 
matter did not affect either the Chairman or the Treasurer, 
so far as their chances of sitting upon the Council were 
concerned. 
_ Dr. H. B. Brackensury (Deputy. Chairman) said there 
was nothing to be said against the arguments of Dr. Haw- 
thorne, but the motion. did affect the procedure in the 
following. way.. It seemed undoubtedly right that the 
nominations for the. eight members to be elected by the 
Representative Body to the Council should be the final 
procedure after the composition of the Council up to that 
point was known. Another way of dealing with the matter 
would be to postpone the nomination of the eight members 
until after the result of the other elections had been 
declared; otherwise every year it compelled the Deputy 
Chairman—and it might be held that it compelled the 
Chairman also—to get nominated for one of those eight 
because he did not know whether he was going to be elected 
to the office he had held in the previous year. As the matter 
stood it would be incumbent upon the Chairman and Deputy 
Chairman to get nominated among the eight, and so com- 
plicate that election, when they might already, by that 
time, have been elected to their previous post. 

Dr. J. Srevens (Edinburgh) said there was no reason 
why a candidate for the Deputy Chairmanship should not 
also be nominated provisionally as one of the eight members 
of Council. His name afterwards, if he was elected as 
Deputy Chairman, would automatically drop out. 

The motion to substitute the first for the second day was 
lost ; the other proposed standing orders were agreed to. 


ELEcTION OF PRESIDENT. 
The CuarrMan or Covunctn moved as a recommendation 
from the Council: 


That Mr. J. Basil Hall, M.A., M.B., M.Ch.Camb., F.R.C.S.Ed. 
Games be elected President of the Association for 


The motion was carried by acclamation. 


Tue Annvat Meetinea ror 1925. 
The CuatrMan or Councr. moved, and it was agreed, that 
the Annual Meeting, 1925, be held at Bath. 


ELEcTIon oF Vick-PRESIDENTS. 

The Caarrman moved that Sir David Drummond be 
elected a Vice-President of the Association, in recognition 
of his services as President. 

This was carried by acclamation. 

The CuarrMan or Counci, in moving the approval of the 
remainder of the Annual Report of Council under “ Pre- 
liminary,”’ said the Association was fortunate in having 
persuaded Sir William Macewen to undertake the office of 
ambassador of the Association to the Australasian Medical 
Congress; he would go out in September. (Applause.) 

The CHarRMAN moved, as a recommendation of Council, 
that Mr. George Adlington Syme, M.S., F.R.C.S. (Mel- 
bourne), Dr. Robert Henry Todd (Sydney), Dr. Harry 
Edward Gibbs (Wellington, New Zealand), Dr. Wilfred 
Watkins-Pitchford (Johannesburg), and Dr. Dugald Camp- 
bell Watt (Pietermaritzburg) be made Vice-Presidents of 
the Association. He said the list of Vice-Presidents was 
very limited; it was felt that the present occasion was a 
very appropriate one of increasing that list and for doing 
honour to some of those who had done good work for the 
Association in various parts of the British Dominions. The 
Australasian Medical Congress this year had come under 
new auspices and was being organized by the Branches of 
the British Medical Association. It was thought appro- 
priate that the first President of the Congress under the 


new auspices, Mr. G. A. Syme, should be made a 
President, particularly as in addition he had a lo 


distinguished Association record. They knew NB and 
of ae work done by Dr. Todd (who visited the Ant 
Meeting at Newcastle) on behalf of the Association = 
Australia and on behalf of the Australian branches hin 
Dr. Gibbs had been a member of the Associatio 
since 1900; he had been honorary secretary of the N 
Zealand Branch since 1908, and had done magnificent won 
for the Association in New Zealand. The position jn South 
Africa during the past year had been a ve diffu, 
one. Amongst those who had stood by the British Medicaj 
Association through thick and thin were Dr, Watkins 
Pitchford and Dr. Dugald Campbell Watt. They haq both 
worked hard in the everyday work of the Association and 
in supporting the claims of the Association to be ¢, 
great representative medical body in South Afra 
(Applause.) He asked that Dr. Gibbs, who was presen; 
in the meeting, might say a few words. << a 
Dr. H. E. Grsss (New Zealand) said he had hoped thy 
some members of the older overseas Branches of the 
Association would have been present to take the major 
part in acknowledging the very great honour confer 
upon the overseas members. On behalf of the New Zealanj 
Branch and the other Branches not represented there, anj 
also on behalf of the individuals who had been special 
designated to receive the honour—of whom he was pro 
to be one—he offered very sincere thanks for the di 
tinguished and jealously guarded honour that had been om. 
ferred upon them. They fully appreciated the spirit whig 
had prompted the Association in making the appointments 
and it was cordially reciprocated. He believed their actin, 
would have a far wider effect than was at present apparent, 
The strong bond of sentiment and loyalty of the overseas 
Branches to the home constitution would be very materially 
strengthened, and thus lead to greater efforts which in th 


future would redound to the credit and benefit of th | 


Association as a whole. He thanked the Chairman and the 
Council for the spontaneity and the heartiness of th 
election, and he would carry back to his own Branch 
cordial appreciation of their action. (Applause.) 

The overseas Vice-Presidents whose names were propose 
were elected by acclamation. 


Conpuct or Centra Association Execrions. 
Dr. Morton Mackenzie (Chairman of Organization Com 
mittee) moved as a recommendation of Council to amend 
By-law 47 relating to voting at Representative Meeting, 
The proposed amended by-law read as follows: 
ntative Body shall be entitled t 
ob Procident, the Chairmen and the Deputy 


Chairman of the Representative Body, and the Treasurer. Sar 
as only of constituencies and memben 


of Council representing the Royal Naval Medical Service, th. 


i i rvice, the Army Medical Service, ani 
aball be entitled to vote at a Repre 
sentative Meeting. 
He said the point arose when the whole mechanism of 
the elections in the Representative Meeting and in th 
Association was being overhauled by the Organization Cum 
mittee and the Council during the past year. The Con- 
mittee went thoroughly through all the different election 


_and tried to co-ordinate them and to put in order and into 


the standing orders various things which had been dow 
before but , Ai quite unofficially. They worked well i 
practice, but had never been put into the standing orders. 
They had not been able to do everything, and doubtles 
things would crop up that were not in the standing orders, 
and would have to be put in later. They were ttyl 
to simplify the standing orders both of the Council <> 
Representative Meeting. They went into the pis 
the voting at the Representative Meeting, which was ra 

an anomalous body. It consisted both of the Represel 


tives and of the members of Council, but only the Rep 
sentatives had a vote. That was done, in the first instant, 
so that the policy of the Association should be sid 
by the Representatives rather than the Council, whi ta 
to carry the policy out, but they thought that it was 
in certain matters, which did certainly concern the Co 
that the members of Council should have a vote. 
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"4 alteration merely meant that the members of 
proposed well as the Representatives should have a vote 
“elections of the Chairman and Deputy Chairman of 
ae resentative Body, the Treasurer, and the President 
te yo. Association. It did not concern any question of 
icy at all. 

was agreed to. 
ENTATION OF SERVICES ON THE CoUNCIL. 


gir Richard Luce) moved, and it was agreed, that the follow- 
‘officers be elected to represent on the Council, for the 
m6. 1923-26, the Services named: Colonel C. B. Heald, 
(BE. R.A.F., Royal Air Force Medical Service; Major- 
General Sir Wm. Macpherson, K.C.M.G., C.B., A.M.S. 
Army Medical Service; Colonel Sir Walter J. 


K.C.LE., L.M.S.(ret.), Indian Medical Service. 


Crvio Wetcome to PortsmovuTH. 

The Mayor or PorrsMourH (Alderman F’. G. Foster) and 
te Town Cuzrx (Mr, I’. J. Sparks) entered the meeting 
rom, accompanied by the President-elect and the General 
local Secretary of the meeting, Mr. C. A. Scott Ridout, 
the Representatives standing. 

The CHAIRMAN expressed the pleasure of the meeting in 
ing the visitors. 

Mr. C. P. Cumpe (President-elect) extended a very cor- 
lial welcome to the Representatives to Portsmouth, and 

the hope that, after their labours, they would 
tay and attend the social functions during the following 
week, and go away with happy reminiscences of the seaport 
twn. He paid a tribute to the Mayor, who has been 
for many years Chairman of the Education Committee of 
the Corporation, for the fact that it was entirely due to his 
god offices that the Association had secured the whole of 
the Municipal College building for the meeting. Indeed, 
the Mayor went so far as to close the technical school a 


We 


‘wek earlier than usual; otherwise the various scientific 


sections would have been scattered all over the town. The 
President-elect also introduced the Town Clerk and the 
Honorary Local General Secretary; the latter, he said, was 
the pivot on which the meeting would revolve. 

The Mayor said he was proud to have the privilege, as 
representing the Corporation of the Borough, to extend to 
the Representatives a very hearty welcome; he spoke as the 
nouthpiece of public men of the borough. He was very 
pleased to be able to do that, because on the last occasion 


that this distinguished body had come to Portsmouth—in 
18—his late brother had had the honour of welcoming the 
members. Referring to the building in which the meeting 
vas held, he said that some of those -who had taken a keen 
interest in educational matters in the borough looked upon 
the establishment of the building as one of the crowning 
pints of their career, and it was only fitting that such 
a body as the Association should have the full use of it 
during its visit. He expressed the hope that the meeti 
would be a very pleasant and a very profitable one, onl 
that its deliberations would be for the good both of 
the profession and of humanity. (Applause.) 

Mr. Scorr Ripour also expressed, on behalf of the medical 
profession of Portsmouth, a very hearty welcome, and 
asured the members that his labour so far had been a 
hbour of love. The unanimity of the profession in 
Portsmouth in working in preparation for the meeting had 
ben extraordinary. 

The Cuarrman (Dr. Wallace Henry) returned thanks for 
the extremely kind welcome extended to the Association. 
One of the aims of the Association was to consolidate 
medical knowledge, and to find new means by which 

se might be cured, or by which its incidence might 
te diminished. Those at the meeting, who were the elected 
“presentatives of some 25,000 members scattered through- 
- the British Dominions, had as their aim to try to find 
te best methods by which the advances of science might 
F passed on to the public, and how best the public might 
tive the benefit from any fresh discoveries in medicine 
< surgery. Another object was to secure that those 
eeed in the work might carry it out under such con- 
hae economic and otherwise, as would enable them 

80 in the most favourable circumstances. (Applause.) 


Caamman or Councrn (in the temporary absence of 


CO-OPERATION WITH THE SOCIETY OF MEDICAL . 


OFFICERS OF HEALTH. 

Dr. R. A. Botam (chairman of the conference between 
representatives of the British Medical Association and of 
the Society of Medical Officers of Health) moved as a 
recommendation of Council that the report of the con- 
ference between the British Medical Association and the 
Society of Medical Officers of Health (Suprrement, April 
28th, 1923, page 151) be approved. It would be recalled 
that so long ago as the Representative Meeting at Cam- 
bridge in 1920 the matter had been under discussion and a 
general approval had been given. Many things had hap- 
pened since that time. The various points of agreement 
and arrangement between the Association and the Society 
had been very carefully debated. In view of the fact 
that no traversing motions or amendments had been sent 
in, he thought he could take it that the whole of the 
Association was in agreement with the various steps that the 
Council had taken in its negotiations from time to time. 
If there were not agreement, he hoped those who disagreed 
would be convinced in open debate. It was a policy agreed 
between the profession generally as represented by the 
Association and those who had the duty of carrying out 
the public health obligations of public authorities. He 
thought it would conduce to a _ better 
between all ranks of the profession and those who hel 
offices under authorities. 

Dr. D. Roxsurcu (Marylebone) moved as an amendment 
that paragraph 9 of the Report of the Conference be 
amended by the insertion of the words “ and the acquire- 
ment of clinical experience,’’ so that it would read: 


“‘The Conference is of opinion that in the interests of har- 
monious working and the acquirement of clinical experience, 
the possibility should always be considered of clinical work 
done for the Public Health Authority being carried out througi: 
pow a of private practitioners where conditions were 
suitable. 


He considered that the amendment was one which con- 
cerned not only the welfare of the general practitioner, but 
that of the public. They were well aware that in con- 
trasting the medical profession in England, Scotland, and 
Ireland with that of other countries, the British prac- 
titioner stood out prominently for the high efficiency of 
his work. That was a matter of very great congratulation. 
But in connexion with medical officers of health and the 
authorities who were engaged in administering the Public 
Health Acts, there was a tendency—very well marked in 
some places, but not so well marked in others—to detach the 
clinical work from the sphere of those who were in general 
practice. There was a distinct tendency, for example, to 
appoint whole-time medical practitioners to do the work of 
schools and various other institutions. He wished to empha- 
size that in so far as the clinical work was separated from 
the work of general practice, to that extent the efficiency 
and usefulness of the general practitioner were diminished. 
It was, therefore, in the interests of the public that the 
whole of the clinical work in connexion with public offices 
should be in the hands of those whose services were avail- 
able to the general public. 

It was intimated from the body of the meeting that the 
Society of Medical Officers of Health would have not the 
least objection, but would be prepared to accept the 
amendment. 

Dr. J. A. Macponatp (West Somerset) asked if the pro- 
poser would accept the phrase “‘ medical experience’ in 
place of “ clinical experience.” 

Dr. Roxsures agreed. 

Dr. Hersert Jones (Hereford) asked if the amendment 
was not covered by the preceding report. 

The CuarrMan agreed, but said this amendment made it 
clearer. 

The amendment was agreed to, and the motion as amended 
was then carried. 

Dr. Boram, in asking the meeting to give general approval 
to the scheme, said that it involved an alteration in the 
constitution not only of the Association, but also of the 
Society of Medical Officers of Health, so that there might he 
direct representation of the Public Health Service in the 
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governing bodies of the Association and direct representa- 
tion of the Association in the Branches and on the Central 
Council of the Society of Medical Officers of Health. lt 
also involved in the second subsection a most important 
matter—the relinquishment by the Society of Medica 
Officers of Health of independent medico-political action ; 
the taking of such action would remain, as they thought it 
should remain, in the hands of the Association which 
represented all interests in the profession. 

Dr. Bolam dealt next with the relinquishment of all 
independent medico-political action by the Society in 
favour of the Association. He said that this involved 
certain contingent provisons. For details of the 
changes in representation whereby the Society and the 
Association secured influence in each other’s Councils 
he would refer Representatives to the report of the 
Organization Committee. The Council, Dr. Bolam con- 
tinued, was naturally very reluctant to embark upou 
any policy which interfered with the autonomy of the 
Divisions, and it had thought it discreet to do nothing but 
suggest to the Divisions that they might make use of the 
powers they already possessed to put a representative of 
the Public Health Service on their Executive Committees. 
There was nothing mandatory in that. All the Divisions 
had to do was to put their powers in operation under 
such regulations as they thought fit. In the case of 
the Branch Councils, there was a concrete proposal that 
representatives of the Public Health Service members 
should be in the ratio of one to fifteen, or fraction thereof, 
of the other members; in the case of the Council it was 
proposed that there be two directly elected members of 
the Council from among the Public Health S:rvice 
members; and, in the case of the Representative Body, 
it was proposed that there should be four representatives 
amongst the body of 200 who should be directly elected 
and proposed by their colleagues in the Public Health 
Service. The Council had taken very great care in 
the matter to proceed cautiously. t was a very 
ticklish proposition to meddle with a constitution such as 
the Association’s, but the Council had felt that the emer- 
gency was such as demanded some such action. There had 
been a great tendency in years past for branches of the 
profession engaged in special work so to segregate them- 
selves that their activities were matters for themselves 
alone. A body like the British Medical Association, which 
took into its fold every section of the profession, could not 
function as it should do, and it could not look after the 
interests of every section, unless it looked after the 
interests of each individual section and correlated it with 
the others, giving, if possible, a true proportion in regard 
to the action that it took for every branch. The Council 
had been faced with the position that the medical officers 
in the Public Health Service felt that their interests were 
special, and were so regarded by other members of the 
profession, that action should be taken by themselves alone. 
It meant setting up a separate body with separate medico- 
political activities. Such a position was not one which, 
in the long run, would work for the good of the profession 
as a whole. There were proper functions for societies 
which represented the various sections of the profession in 
regard to their particular scientific activities and problems, 
but when it came to the crucial point of action, that action 
should be duly weighed and never taken until the reaction 
on every branch of the profession had been carefull 
assessed by the body which was the most competent body 
so to assess it. That was the essence of the bargain. He 
had outlined the points of the bargain, which was one that 
was not of advantage especially to one or other body, but 
was of advantage to the whole profession. 

Dr. E. R. Fornercimu (Brighton) moved as an amend- 
ment: 


That, whilst approving that the Branches and Divisi 
within the United Kingdom be urged to use the facilities at 


present existing under the constitution for securing the co-opera- . 


tion of members of the whole-time Public Health Service i 
the medico-political work of the Association by dustien on to 


all its governing bodies (central and local), this Representa- © 


tive Body cannot approve that alterations should be made in 
the constitution which would secure for certain of its members 
dual facilities for voting and representation, 


In doing so he said the proposal was undemocratic 


Association had been built up entirely on hee 
Now it was proposed that a in rs dividual, 
should have the power of putting members on to vario _ 
mittees, the Representative Body, the Council, and me 
sion Executives, and Branch Councils, and then that 
members should come together as individuals and get ot 
on in another way. It was against the present continua 
Was it not obvious that if individuals of any society a 
elected the result would be that the Association wouldie 
the societies? Also, if that group in the profession wana 
to be given recognition, how could they refuse recognitine 
to any other group? What reason could be edvanaal 
against a demand from the insurance practitioners gro 
that they should have on the Council and on the Re ~ 
sentative Body a very large percentage of representating 
elected by themselves as insurance practitioners? The same 
applied to the Federation of Medical Women. It was essen, 
tial that all the groups in the profession should have the 
means of coming together to discuss their political outlook 
from their own point of view; and, having obtained gy 
opinion, they should bring it forward in co-operation with 
and through, the British Medical Association. It wa, 
necessary to have a formulated opinion; it would be a per. 
nicious thing to wash out the group societies. The pr, 
posal, moreover, was not reciprocal. He hoped the delegates 
would not give any individua! the dual power of nominating 
and voting; it would upset the present democratic arrange. 
ment. If the delegates would adhere to the democratic 
attitude which was adopted in 1902, he was certain that 
the proposals could be adjusted, and that the socictics 
could be brought into touch with the Association in ay 
amicable way. 

Dr. D. A. SHeanan (Portsmouth) supported the amend. 
ment. He objected to anybody in the British Medical Ags. 
ciation having any double voting power. The Division was 
already left free to act, and the Council and the Represents. 
tive Body ought to be left in the same condition. In his 
own Division the medical officers of health were not treated 
badly; they were given equal treatment. He agreed with 
most of what Dr. Fothergil! had said—namely, as to the 
democratic nature and basis of the Association. Roughly, 
the new electorate would consist of 1,800 men; the Associa. 
tion of 25,000. He was emphatically of opinion that union 
between the Society of Medica] Officers of Health and the 
British Medical Association was an object to be aimed at; 
and that it could be attained by other means—namely, by 
co-option. The unanimous opinion of his Division was 
that this double voting power should not be given. 

Dr. Gorpon Bett (Sunderland) supported the Brighto 
amendment on two grounds. He believed the Council's 
proposal was antidemocratic in two special ways. The 
Council under this method of direct representation would 
cease to represent the Representative Body, and would 
begin to represent various sections and _interests—for 
example, asylum doctors, prison doctors, women doctors, 
school doctors, colliery doctors, army doctors, navy doctors 
—and then what would the Council represent except a lot 
of sections? All democratic bodies found that two diseases 
crept into them if they represented interests and sections. 
The two diseases were well known to politicians—jerry- 
mandering and log-rolling. The sections voted, not accord- 
ing to the general interests of the community they repre 
sented, but according to the interest of somebody who 
scratched their back because they had promised to scratch 
somebody else’s! As a democrat, he entirely opposed any 
direct representation on any body whatever, except the 
Representative Body. The reasons put forward for the 
original motion had been as complete as could be give, 
but, with all respect to Dr. Bolam, he submitted they were 
all plausible but not one was cogent. He agreed with om 
very definite caution given by Dr. Bolam—that action should 
not be taken until they had weighed up and considered the 
reactions of what they were doing. : ae 

Dr. C. E. §. Fremmine (Salisbury) said that each 
speaker opposing the motion had laid great emphasis # 
the fact that once they granted this concession to one part 
of the profession they would have to grant it to eva 
other section. He thought that was a mistake, becau® 
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~ hole of practising medicine was divided into two main 
te"the curative and the preventive. The medical 
pee health were a section of the whole of medicine, 
Oe eit training, the conditions under which they prac- 
and their outlook on their work generally, their relations 
ip the public and to their patients, were so different that 


; nite essential for them tq have a separate organiza- 
rv it on the other hand, their work was so intimately 
-<nojated with the work of the general profession in every 
"+ in every department, it was so intimately bound up 
re all that the profession as a whole did, whether it was 
ye political work or scientific work—they were so 

dent on one another, and they could be of so much 
help to one another—that it was essential that there should 
lies yery definite and real system of liaison between the 
tno bodies. It was said that the medical officers of health 
ranted watching, but surely the nearer they were to them 
the better they could watch them. Again, the peculiar 
infuence with the public which their position gave them 
ras going to be very valuable to the Association in the 
fature. There had long been a cry in the Association for 
nore effective union with the medical officers of health, and 
now was their great opportunity. Not only that, but it 
yas an opportunity to unite and develop the whole of both 
of those parts of the profession of practising medicine, and 
jp nable them to speak with a voice that would be heard, 
and not only heard but heeded. If that opportunity were 
nised he doubted whether they would get it again. 

Dr. A. Lynpon (Guildford) opposed the Brighton amend- 
nent. He hoped the meeting would not be led astray by 
shat Dr. Fothergill had said. They had to realize that this 
yas not a new question. The question of co-operation with 
the Society of Medical Officers of Health was one that had 
heen going on for the last three years, and this pro- 

ition was put forward by the Council seriously as the 


the medical officers of health as a solution of the difficulties 
vhich had existed in times past. He believed it was to 
the advantage of the British Medical Association to accept 
the propositions put forward by the Council. The question 
of the dual representation and the dual vote was, he 
thought, as a matter of practical politics, a very small 
thing indeed. The red herring which had been drawn 
uross the course—that all other sections would have to be 
represented—did not arise seriously, because the Society of 
Medical Officers of Health was the only very large special 
section of the medical profession which could make any 
daim for representation on their governing bodies. All the 
other bodies which had been spoken of were very small in 
membership. Further, it was not altogether a new proposi- 
tion, because the Indian Army and the Home Army and 
the Air Force and the Navy were already represented on 
the Council, so that it was not absolutely an innovation. 

Mr. Bishop Harman (Council) said he was willing to 
concede that the Council’s resolution was conceived with 
the best intentions, but he could concede no more, because 
he believed that if it were carried it would be in the very 
vorst favour with the medical officers of health in the long 
run. It would not add to their interests to have this gift. 
Supposing they received this gift, this independent and 
direct representation, was it conceivable that at any time 


afterwards a medical officer of health would receive the 
suffrages of his colleagues and the general profession in his 
omn Division or in his own Branch? If they received this 
gift they would be cut off from one of the greatest honours 
‘member of the medical profession could receive—the 
suffrages of his colleagues. If a man were selected in one 
department he would not be received in the whole. ( No, 
w.") He thought it was inevitable. It had always 
80. 

Mr. E. B. Turner (Council) asked the meeting to look 
at this in a statesmanlike way, and not from any prejudiced 
standpoint. This matter had gone on steadily since it had 
been first brought up by the Committee at the Cambridge 
meeting in 1920. There had been an enormous number 
of meetings; negotiations had been extremely delicate and 
difficult, and had it not been for the great personal mag- 
tetism of the Chairman of Council, he doubted whether 
it would have been possible to bring before this meeting 


result of prolonged negotiations, and in agreement with | 


a statesmanlike plan for obtaining the unity which they 
were all ready to shout for, but which some were pre- 
pared to jeopardize on any occasion. If they rejected the 
first parts of the scheme, they would jeopardize and 
probably lose the rest. It was all part of one arrangement 
with the Society of Medical Officers of Health. He (the 
speaker) had sat through every one of the conferences and 
heard every word that was spoken. The scheme had been 
accepted by the Society of Medical Officers of Health as 
a whole, and the Society expected the return set out. He 
agreed that it was quite illogical an M.O.H. should have 
two votes; but what harm was it going to do? Could 
four medical officers of health in this big meeting vote 
the rest of the meeting down? If there were two on the 
Council, they could voice their opinions, but they could 
do nothing more. If the Association’s constitution—which, 
after all, was not absolutely frozen solid—could be altered 
sufficiently to allow this change to take place, they would 
have an infinitely more united profession, more ready to 
take part in any discussions and contests which might arise 
in the near future. 

Dr. F. Rees (West Cornwall) felt there was a great 
danger that the prejudice which had been excited might 
be used as a means of preventing the accomplishment of 
what was desired to-day. It was in the interests of the 
whole profession that the British Medical Association should 
be the mouthpiece of all sections of the profession, 
and they had now the opportunity of bringing about that 
state of things. The medical officers of health were giving 
up their power of medico-political action into the hands of 
the Association. The Association would be very foolish if 
it did not accept that offer. 

Dr. J. McGrecor-Rosertson (Glasgow, North-Western) 
thought the only point of serious importance in these 
propositions was that it was proposed to give one section 
of the medical profession two votes. The question was: 
Was such a sacrifice of their democratic principles worth 
what they were getting for it? What were they going to 
get for it? They were not going to get any undertaking 
that these doubly represented public health officials would 
be able to pledge their society. In fact, they would not 
be able to pledge their society; they would be placed on 
the Divisions and Branches and Council of the Associa- 
tion, because they happened to belong to the public health 
service, but they would not be able to give to any of these 
organized bodies the pledge that their society would support 
them in the statements, proposals, and agreements which 
they made. What was the value of a dual representation 
with nothing at the back of it? Medical officers of health 
were already represented in this Association o# the same 
terms as every other member of the medical profession. If 
the meeting agreed to the proposed alteration of the consti- 
tution, they would have to agree to alterations which would 
follow thereon. The first consequence of agreement with 
the proposal would be that they would have to draw up a 
list of privileged individuals. The only point which they 
had to consider was the question of principle: Were they 
prepared to give to a certain section of the profession 
two votes instead of the one vote of every other member? 
He did not at all disagree with the a that it was 
desirable in every possible way to have the opinions and 
advice of the medical officers of health, but there were 
other ways by which that could be achieved within the 
limits of the present constitution. Everyone agreed with 
the principle; it was the method to which objection was 

aken. 

: Dr. H. B. Bracxensury (North Middlesex) said that, 
unlike himself, Dr. McGregor-Robertson had not had an 
opportunity of going through this matter during the last 
two years in conjunction with the representatives of the 
Society of Medical Officers of Health. He could assure the 
meeting that these proposals were the outcome of very 
mature consideration, and that the whole immediate future 
of the profession in one respect depended upon the result 
of the vote on this amendment. He could see no alternative 
method. He was not a federationist and he did not desire 
that the profession should be controlled by a federation of 
medical societies. He desired that the whole activities of 
the profession, except such as were purely scientific, should 
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be directed by the British Medical Association. At the 
beginning of the negotiations he was suspected by the 
Society of Medical Officers of Health of being an antagonist 
of their claims; it was not so, but he had had that 
reputation. He had come from those conferences pro- 
foundly convinced that this was the right thing for the 
Association to do, and to do at once. There had certainly 
been a danger of the medical officers of health affiliating with 
their colleagues in the municipal world instead of affiliating 
with their colleagues in the medical world. It was of 
extreme importance that that tendency should be arrested, 
as also the isolating tendency within the profession. It was 
necessary that they should combine organically as closely 
as possible and go forward as a united organization repre- 
senting the whole profession. It was quite true that under 
this arrangement a certain number of members of the pro- 
fession would get a double vote. But did that matter? 
They must look at the question practically rather than 
theoretically. Dr. McGregor-Robertson had said they were 
getting nothing in return for that concession; he assured 
the meeting that they were getting all they wanted. They 
had to begin with a combined statement of policy, and that 
had already been agreed to. 

Dr. Noy Scorr (Plymouth) asked that some members of 
the Society of Medical Officers of Health should speak and 
guide those who, like himself, were doubtful. 

Dr. C. O. Hawtnorne (Marylebone), referring to the pro- 
cedure which had been adopted in regard to this question, 
said that any difficulty which the Council might find itself 
in was of its own making, and that the procedure adopted 
had placed the Representative Meeting in a false position. 
It was extraordinary that, after three years, there should 
come a proposal to alter the constitution of the Association. 
The Council had not only proposed modifications to the con- 
stitution, but, without having found out whether the Repre- 
sentative Body was willing to adopt such proposals, it had 
proceeded to elaborate a scheme in detail. The consequence 
was that at the present moment the Representative Body 
was not presented with an open issue; not with an issue of 
principle but with a cut-and-dried scheme, the details of 
which the Representative Body must either accept or refuse 
exactly as they stood. Still more, the Council had taken 
the responsibility, not knowing the view of the Representa- 
tive Meeting on the principle concerned, of entering into 
an agreement with an outside organization, and had under- 
taken, so far as the Council could give an undertaking on 
behalf of the Association, to put the proposed alteration 
of its constitution through. It was idle, in those circum- 
stances, to suggest that the Representative Body had a 
free hand to deal with the matter. On the contrary, it was 
in a very embarrassing position, and that was likely to be 
reflected in the vote. Whatever the Representatives might 
think, it would be very difficult to vote in the nega- 
tive, because by that they would be doing two things which 
they did not wish to do; first, they would appear to 
deteriorate or prejudice the status of the Council as a 
reliable negotiating agent on behalf of the Association, and, 
secondly, they would appear to refuse co-operation with the 
Society of Medical Officers of Health. In the three years 
during which this subject had been dealt with, the Council 
had never come, so far as he could rememher, to the Repre- 
sentative Body to find out whether or not it approved of 
the principle. 

Dr. C. Sanpers (Stratford) spoke as a member of the 
medical profession, as a member of the Association who had 
been a Chairman of Division and now President of his 
Branch, and as a representative of the Society of Medical 
Officers of Health. It must be remembered, he said, that 
medical officers of health were largely whole-time officials, 
dependent for their livelihood upon the bodies for whom 
they acted. Many of these bodies were becoming very demo- 
cratic, and did not always take the views which were held 
by the general practitioners throughout the country, and it 
was possible that they might desire to introduce into their 
districts actions which were detrimental to the Association. 
In those circumstances, was it not a great advantage 
that medical officers of health should be strong and staunch 
members of the British Medical Association? (Hear, hear.) 
He considered that the Association should be the undivided 


voice of the medical profession in England. (A 
All this silly talk about two votes—(laughter and 
—might be dismissed. The Society of Medica] 
Health had given up to the Association a yer im 

thing—independent medico-political action. He hort 
Representative Body would see that union was stream se 
that separate action led to disaster. th and 

Dr. Botam (Chairman of Conference) said that 

Hawthorne’s statement that the Council had put the R * 
sentative Body in a difficult position was made and “4 
misapprehension. The Divisions had had the matter i 
front of them in ample time for consideration ha 
was no official motion from the Divisions on the 

ip regard to the matter. The question had bet 
vassed most carefully in the Divisions. What else coulg the 
Council have done? They had been instructed to discuss the 
question of salaries. They had found, in discussing it the: 
they could also strike a bargain on the relationsh} ; 
general practitioners to municipal medical work and Publ 
Health Service work generally. They had struck it me 
now, deliberately and with their eyes open, they  werg 
asking the Representative Body to grant the 


PPlause,) 


of ‘‘ university ’’ representation in the particular instancg 
under discussion for a specific purpose. The whole bap. 


gain hung together. In paragraph 246 of the Annu 
Report of Council (Surrrement, April 28th, page 419) 
the first thing was relationship between the genen| 
practitioner and the Public Health Service, and the second 
thing was inter-representation, whereby the Association 
would get responsible representation from the Society of 
Medical Officers of Health—not chance representation, but 
definite and responsible. He asked the Representatives t 
remember that they were not dealing with a theoretic, 
thing, but with an accomplished fact. Here was a body 
which had set itself up, at first, for scientific p 
chiefly, and then had gradually taken on medico-politic 
activities—so much so that the Association was faced with 
the position that when it went to an authority saying, 
‘‘ Such and such is the opinion of the Association,” they 
found the Society of Medical Officers of Health saying on 
its own account to the authority, ‘‘ Such and such is the 
opinion of the Society of Medical Officers of Health.” 
Matters could not go on like that without great mischief 
being done. The Association could not retire from the field 
in favour of the Society of Medical Officers of Health. It 
was its bounden duty to take charge of the interests of 
the profession. Therefore it had struck the bargain, and 
the Representatives had had full notice of it. He assured 
them that all the advantages were not, as it might seem at 
first blush, on the side of the Society of Medical Officers 
of Health. The advantages were on the side of the pr- 
fession. Nobody wanted a schism which would cut of 
any body from co-operation with the Association. It had 
been said that the clause about individual action on the 
part of the Society was not binding; but it was binding 
If the Society of Medical Officers of Health took independent 
action, then the bargain was cancelled. 

Dr. Foruercitt, replying on the discussion, said it was 
quite possible for the Association to adopt the scale of 
salaries submitted that day, and for the Association im 
conference to fight for them. That did not depend at all 
on the question of the proposed way of getting men m 
to the Council. If individual members of the Society od 
Medical Officers of Health were put on the _Counall, a 
problem would immediately arise. An individual could 
not pledge his Society because he only appeared as a 
individual. In that case, surely it was better to retain 
touch with the Society, and to keep it in existence, # 
that it could itself deal with its individual members if 
they became reactionary and would not carry out te 
compromise arranged between the two bodies. He hoped 
the delegates would see that it was a very insidious 4 
of upsetting the whole democratic organization of 
Association. 

Dr. Fornerci1 then proposed and Dr. 
Ronerrson seconded that the vote on the former’s amen 
ment should be taken by roll-call, but an insufficient num 
of members stood up in support of the demand. ‘i 

The amendment by Brighton was then put to a show 
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js and defeated by a large majority. The recommenda- 
f the Council for a scheme of co-operation between the 
ation and the Society of Medical Officers of Health 
ed by much more than the necessary two-thirds 


tion 0 
was cart! 
majority. 


oF MinrmuM CoMMENCING Sataries FoR Pusiio 
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Dr. Boram then moved the adoption of the scale of mini- 
mum commencing salaries for medical officers in the Public 
Health Service set out in the Supprements of April 28th, 
1923, pages 151-2, and June 23rd, 1923, pages 271-2. In 
doing so, he said it would be the delegates’ wish that he 
should say & few words in regard to the modifications which 
had come about from time to time in the scale of salaries. 
The adoption of a scale of salaries had become an urgent 
matter for office purposes. They had constantly to accept 
or reject for insertion in the JourNnat advertisements for 

wherein the conditions and salaries were of very 
various kinds, and it was essential that there should be some 
definite guide. The present policy of the Association was not 
detailed enough to deal with the various advertisements that 
arose, and, beyond that, it was necessary to see that the 
conditions under which a section of the Association’s mem- 
bership (the Public Health Service members) worked were 
properly economic. Three years ago they gave general 
ment to a scale which was very considerably in advance 

of the scale now before them. By force of circumstance, in 
the depression of values, and also by negotiation, by care- 
fully assessing the claims of medical officers as against other 
sections of the profession, they had arrived now at an agreed 
scale, to be used as a guide, in dealing with advertisers, in 
deciding whether they should advise Divisions to take the 
circumstances of any particular appointment into considera- 
tion, and if necessary to aid the Divisions in seeing that 
their officers in their areas got the salary they considered 
proper for the class of work they were doing. Elaborating 
certain points, the speaker asked his hearers to remember 
that in the first instance the scales applied to whole-time 
officers only, and hence to a very small number of men. It 
was extremely difficult to get exact figures, but he did not 
think that the total number of officers coming under the 
category dealt with in the scale went very much beyond 1,400 
or 1,500 at the outside. They had made inquiries and had 
had 1,000 answers from various authorities, and he thought 
ita reasonable assumption to take them as a sample of the 
whole. The whole-time medical officers of health, in the 
ordinary sense of the term, were only 234 out of the 1,000, 
and many of these were doing the work in very small areas, 
and therefore were getting relatively very small salaries. 
Of the whole-time medical officers, senior men, only 100 were 
attaining a salary of £1,000 a year or more, and in 17 
instances the salary was brought up to £1,000 or over by 
a bonus, which was a rapidly diminishing quantity. The 
chances of one of those medical officers attaining a post 
worth £1,000 or more were extremely small. On the figures 
they had, taking the whole service, it worked out at some- 
thing like one in eight. (‘‘ One in fourteen.) He was 
purposely taking a conservative estimate, but certainly 
from the replies they had received the chances were not 
greater than that. Many of the medical officers of health 
were being paid salaries out of which they had to find their 
expenses—travelling, office, and even telephone expenses— 
and these often ate up a considerable proportion of a salary 
that otherwise looked sufficient for the post. Comment had 
been mainly directed, not perhaps to the scale of those senior 
officers, but to the scale of the medical officers employed in 
departments, working directly under the senior medical 
=. It had been said, and at first blush it seemed to 
= some justification, that £600 was too much for a com- 
encing salary. But a person who took a post of that kind 
aaeters, with any enlightened authority, must have passed 
i the ordinary curriculum of the practitioner. He 
oo Sang have spent the additional time necessary to obtain 
‘ ” health qualification ; and, further, he must show 
peg e had had special experience in some department, 
as tuberculosis, maternity, child welfare, school dis- 
eases work, and the like. Persons holding these offices now 


must obviously be people with years of qualification. At 
one time young graduates, with little experience, naturally 
got.those posts, for which few people properly qualified were 
available; but that was not the case now, and £600 per 
annum was not too much pay for a man who had gone 
through the experience necessary for a post of that kind. 
They had entered into negotiation with the bodies re- 
presenting county councils, education authorities, and 
municipal and rural councils (who had the appointment 
and the payment of these officers), in order to secure 
if possible their adhesion to the scale. In the past three 
years they had had a great deal of conflict and worry 
with the authorities, for want of a scale, and for want of 
co-ordination with the Society of Medical Officers of Health. 
Later he would move a resolution proposing that they 
enter into formal conference with those authorities to 
try to secure an agreement upon this scale, and he hoped they 
would authorize the Council to agree, if necessary, to modi- 
fications which might be necessary in detail to secure such 
agreement. There was, of course, a possibility that bodies 
representing authorities would not see eye to eye with them 
and come to a definite agreement. In that case they must 
pursue the policy of establishing the position bit by bit. 
They had been reasonably successful even in the last twelve 
months in establishing with various authorities in England 
appointments on a scale consistent with that scale before 
them. They had had controversy, and in some cases almost 
conflict, with some eleven authorities quite recently on a 
scale approximating to that before them, and in five of 
those eleven cases they had been able to ensure that the 
scale was substantially secured. That, he thought, was an 
excellent augury for the future. He formally moved the 
resolution. 

Dr. C. Sanpers (Stratford) gave several reasons for 
supporting the minimum scale. It would benefit a large 
number of public health officials who had gained the 
friendship of the practitioners among whom they worked; 
it would benefit local authorities by securing to them con- 
tented and satisfied public officials; and it would be of 
indirect benefit to other branches of the medical profession. 

Dr. E. W. G. Masrerman (Camberwell) said that pro- 
visions for medical superintendents of Poor Law institu- 
tions had in some way been shelved for this year, and he 
desired to ask the meeting to help so that this should not 
be shelved next year. The medical superintendents were 
a poor and feeble body, very small in numbers compared 
with a powerful body like the Society of Medical Officers 
of Health. 

Dr. W. F. Dearpen (Manchester) heartily supported the 
resolution, but he had a very small complaint to make in 
that it left out of consideration the port medical officer of 
health, who was not always an assistant of the medical 
officer of health. He did not wish to propose any amend- 
ment on the matter, as the Chairman had assured him that 
it would be considered and put right in due course. 

Dr. J. Srevens (Edinburgh) said that in Scotland they 
regarded it as quite impossible at the present time to give 
effect to this scale of salaries, but they regarded it as a 
fairly good ideal for the future. 

The resolution was carried, as was the following: 

That the Council be instructed to meet in consultation with 
representatives of the Association representing local authorities 
and be authorized if necessary to make such alterations in 
detail as may be necessary to secure an agreed scale. 


A motion by North-East Essex, slightly altered, was 


carried as follows: 

That it be an instruction to the Council to take into con- 
sideration what steps may be necessary to ensure that in 
cases of appointments of Medical Officer of Health to Urban or 
Rural Districts combined with the post of Assistant Medical 
Officer of Health for the County, or with that of Medical 
Officer employed in one or more of the Medical Departments of 
the County, such combined appointments shall be construed as 
being those of whole-time Medical Officers of Health, and that 
the total salary for such appointments shall be not less than the 
minimum commencing salary set out in the section of the scale 
of salaries contained in paragraph 258 of the Annual Report of 
Council 1922-23 which deals with whole-time Medical Officers of 


Health. 
Dr. Boram then moved (and it was agreed) that the 
remainder of the Annual Report of Council under “ Scale 
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Annual Rep. esentative Meeting. 


SUPPLEMENT 
MuDICAL 


of Minimum Commencing Salaries for Public Health 
Medical Officers’? be approved. 


Means or Facriitatine Co-oPERATION BETWEEN THE 
ASSOCIATION AND THE Society OF MepicaL 
Orricers or HEATH. 

Dr. S. Morton Macxenzig (Chairman of Organization 
Committee) moved approval of an Article and By-laws to 
provide for direct representation of members of the 
Association employed whole time in the Public Health Ser- 
vice throughout England, Ireland, Scotland, and Wales on 
the governing bodies of the Association. 


(The draft amended article and by-laws appeared in the 
SuprteMenr, April 28th, 1923, page 152). 


This procedure, he said, was adopted by the Council on 
the recommendation of the Organization Committee, in 
order to carry out the resolution agreed to for co-operation 
between the Association and the Society of Medical Officers 
of Health. Discussing the organization of the Associa- 
tion, in order to show where it was thought necessary to 
fit the medical officers of health in, he dealt first with the 
individual membership. It was proposed that where there 
was a power of voting, this should be given only to medical 
officers of health who were members of the Association, and, 
also, that those Public Health Service members should be 
whole-time Public Health Service members. The definition 
of a Public Health Service member was not simple, and the 
Organization Committee had been into the matter at con- 
siderable length with the Society of Medical Officers of 
Health. The original definition proposed had proved un- 
satisfactory; the Committee was grateful to Edinburgh for 
pointing out the deficiency, and he (Dr. Morton Mackenzie) 
moved that the following definition be adopted instead: 

** (3) The expression ‘ Public Health Service Member’ means 
a member of the Association who is permanently employed 
in the whole-time medical service (other than service at a 
lunatic asylum) of the Council or Education Authority of any 
County, County Borough, Municipal Borough, Metropolitan 
Borough, Burgh Urban District, Rural District or Parish in 
the United Kingdom.”’ 
The Society of Medical Officers of Health did not object, 
and he put it to the meeting as being the best that could 
be achieved at the moment. 

Dr. J. Stevens (Edinburgh) congratulated the Organiza- 
tion Committee on going one better than the Scottish 
definition. 

Dr. Hernert Jones said that the expression used by the 
Ministry of Health was “all who are not engaged in 
private practice.’’ He asked how a man who was allowed 
by the terms of his appointment to practise privately, but 
did not, and who did actually give the whole of his time 
to public health work, was to be dealt with. Dr. 
MackENz1z asked whether there were many such cases. 
Dr. Jones replied that there were. 

Dr. E. R. Fornererit (Brighton) suggested the addition 
of the words ‘‘ and not engaged in private medical prac- 
tice.” Dr. Mackenzie asked that this should not be done, 
but that special cases should be dealt with when they 
arose. Let them try the definition for a year and see how 
it worked. 


Representation of Public Health Service on the 
Governing Bodies of the Association. 

Dr. Mackenzie moved a resolution asking Divisions to 
put a representative of the Public Health Medical Service 
on their executive committees, and recommending them to 
a te) this connexion their powers under existing By-law 

e). 

Dr. DgarpeEn asked that consideration should be given to 
the port medical officer of health, and suggested that the 
words “‘or the port sanitary officer ’’ be included in the 
definition. 

The CuarrMan said that two months’ notice would have 
to be given if it were desired to alter the wording. As 


notice had not been given, the definition must be taken as 


printed. 

Dr. DearpeEN said that he would like to move that the 
matter be referred back to the Council for further con- 
sideration. 


The CuarrMaAN intimated that if Dr. De 
the Council be asked to consider the 

e 

sanitary officer he would be prepared to accept it Le 

Dr. DEaRDEN said he wished to move the addition f 
words he had already suggested. To his mind the defn 
was complete, except so far as the whole-time port meat 
officer of health was concerned. If the present definiti 
were passed he himself would not be within the ion 
“Public Health Service member.” He would, theref * 
not be qualified to sit as a member of the Council waite ; 
the new arrangement, and further, he would not be res 
to vote for a member of the Council as a medical officer . 
health, although there was not the slightest doubt that he 
was a medical officer of health, and had been for eighteen 
years. He was not the only one concerned. - 

Dr. Mackenzie asked Dr. Dearden if he could assure him 
that the present definition did not cover his case? p, 
replied in the affirmative. Dr. Mackenzie said 
that case he would certainly accept the proposal that tho 
words ‘‘ port sanitary authority ” should be added to the 
definition set out above. 

Continuing on the main subject, Dr. Mackenzm they 
dealt with the Branch Councils, and said the suggestion, jn 
their case, was that there should be on every Branch Council 
one Public Health Service member to every 15, or less than 
15, members of the Branch Council, the manner of election 
being left entirely to the Branch. With regard to the 
Representative Meeting, it was proposed that there should 
be four Representatives; that each should be nominated } 
two of the Public Health Service members, and that the 
election should be by postal vote of all the Public Health 
Service members. For that purpose it would be nec 
to prepare a list of them, their names being marked specially 
in the annual Members’ List. There would be four Repre. 
sentatives at the Representative Meeting elected specially 
by postal vote of the Public Health Service members. There 
would also be the two members of Council, so that there 
would be six members in the Representative Body. The 
Representatives of the Public Health Service in the Repre. 
sentative Meeting would, it was proposed, have a vote just 
like any other Representative, but to bring them into cor- 
relation with the Representatives of the Services they would 
not have a vote on a card vote. As to the Council, it was 
proposed there should be two members of the Council elected 
in the same way as the Representatives; that they should 
be nominated as the Council decided, and should be elected 
by postal vote of the Public Health Service members. The 
Public Health Committee at present consisted of six 
members, nominated and elected by the Representative 
Body, and of six members nominated and elected by the 
Council. It was proposed that the six in each case should 
be reduced to four; that in addition there would be ez 
officio the two Public Health Service representatives on the 
Council and that two should be appointed by the Society 
of Medical Officers of Health. That was the only point in 
all the proposals where the Society of Medical Officers of 
Health, as a society, came in. 

Dr. MackeENziE then moved the draft amended Article dl 
concerning the Representative Body, and this was carried. 

The draft amended By-laws 1, ‘‘ Interpretation,” and 
10, ‘‘ Annual List of Members,” were also adopted without 
discussion. 

Dr. MackENzIE moved draft amended By-law 18 (“ Local 
Management by Branches ’’). 

Dr. Fornercitt moved an amendment to the effect that 
the Branches should be encouraged, without being obliged, 
to elect to their membership a Public Health Service member 
in the proportion of one for every 15 or fraction of 16 of 
their membership. He mentioned a district where there 
was only one whole-time medical officer, and he was quite 
unsuited for election. 

Dr. BrackeNnsury could not imagine that there was any 
area in England, Wales, or Scotland corresponding to the 
area of a Branch of the British Medical Association where 
there was only one public medical officer, but if there were 
such a case it ought to be provided for exceptionally. But 
even in the instance given the choice was not confined to 
one person; there were in that area quite a number of 
Public Health Service members of one kind or another from 
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~ whom the Branch might choose by co-option or in 
pa it liked to make the appointment. 
 & Fothergill’s amendment was lost, and the draft 
opded by-law carried. 
“Dr. Lewis LIniey asked how the proportion of one in 15 
m arrived at. Dr, Mackenzie said one in 15 appeared to 
M fairly good representation of the proportion the Public 
Service members bore to the rest of the practising 
rofession in this country. 
pr. Srevens (Edinburgh) said he was beginning to be 
er tired of hearing ‘‘ these wise men from the east” 
ghose dictates in regard to the whole of the business must 
jo swallowed whole, like a castor oil capsule, without 
ordinary members like himself daring to make the slightest 
‘fcation in them. He moved that the draft amended 
By-law 18 (1) (e) be amended to read as follows: 
‘In the case of a Branch in the United Kingdom, the Branch 
Council shall have power to co-opt a Public Health Service 
member or Public Health Service members of the Branch (in 
the proportion of one for every fifteen or fraction of fifteen 
of the other members mentioned in this by-law). 


They had a strong belief in freedom in Scotland, and 
they did not think it would be a wise thing for the 
Branch Councils to be dictated to in any respect as 
to what their membership should be. They believed it 
would be in the interests of the medical officers of health 
that it should be left to the Branch Councils. There might 
be some Branches where the number of eligible members 
of the Public Health Service who were also members 
of the Association were so few that a proportion like one in 
15 would be absurdly high. Medical officers of health might 
have joined the Association only yesterday, and be elected 
to the Branch Council to-morrow, knowing nothing what- 
ever of the business of the Association. Those were not the 
sort of members they required on the Branch Councils. 
They wanted men who knew something about the Associa- 
tio before they were elected to Branch Councils. It 
would be much more workable and practical if it were 
left to the Branch Councils to carry out the duty of having 
proper representation of the Public Health Service. 

Dr. Mackenz1zr pomted out that the Council proposed 
that it should be mandatory upon every Branch Council 
to put one in every 15 of the members of the Public 
Health Service on its Branch Council. The Branch had 
power to do that in whatever way it liked, but it had to 
do it. Dr. Stevens’s amendment proposed that the Branch 
Council should have power; it did not make it mandatory, 
but provided that if they did so elect, they must do it 
by co-option, and that they could not do it in any other 
way than by co-option. 
mandatory as proposed by the Council, and was optional 
as proposed by Dr. Stevens. 

Dr. Stevens’s amendment was 
majority. 

Draft amended By-law 18, draft new By-law 37a, and 
Draft Amended By-laws 40 and 41 were moved by Dr. 
Mackenzie and carried by the necessary two-thirds majority, 
and without discussion. 

Dr. Mackenzie moved draft new By-law 42a (‘‘ Repre- 
sentatives of Public Health Service Members in the Repre- 
sentative Body ’’). 

Dr. Stevens (Edinburgh) moved as an amendment that 
one of the four representatives of the Public Health Service 
should come from Scotland. 

The amendment was rejected. 

On the suggestion of Dr. C. O. Hawrnorne, the last 
word of draft new By-law 42a (5) (‘‘ re-eligible’) was 
altered to “ eligible to be re-elected —a point of wording. 

Draft new By-law 42a and draft amended By-laws 47 
and 51, and draft new By-laws 55a, 57, 60, and 67 were then 
carried by the necessary majority. 

The motion generally proposing the amendments to 
=— and by-laws to facilitate co-operation between the 
= Medical Association and the Society of Medical 

ay of Health was then put to the meeting and carried. 
- @ motion with regard to representation of the Public 

ealth Service on Division Executive Committees, recom- 
Maden , Divisions to use in this connexion their powers 
under existing By-law 24 (e), was also carried. 


rejected by a large 


The distinction was that it was | 


Constirurion or THE INsuRANcE Acts CoMMITTEE. 
Dr. Mackenzrs moved the recommendation of Council to 
substitute 23 for 19 as the number of direct representa- 
tives to be elected to the Insurance Acts Committee. 

Dr. Brackensury, in reply to Dr. Fothergill, said he 


_Would give his personal promise that he would not ask for 


more next year, but pointed out that he was bound to 
carry out the wishes of the Insurance Acts Committee, 
The reasons for the increase were given a year ago, and he 
recapitulated them. The representation of one or two 
areas was double that of some others, and if the number 
were increased to 23, the membership of the Committee 
could be distributed throughout the country equitably. 
The resolution was carried by the necessary majority. 


Tae Honorary 

Dr. Mackenziz moved and it was agreed that the 
Honorary Librarian (Mr. W. G. Spencer) be made a 
member of the Science Committee. This involved an 
amendment to the schedule of the by-laws relating to that 
Committee. Mr. Spencer, he said, had devoted a great 


deal of his valuable time to the library, and it was only 


right that he should be made a member of the Science 
Committee, which dealt with the library. ° 


THe MEMBERSHIP OF THE ASSOCIATION. 

Dr. Mackenziz, in moving that the remainder of the 
Annual Report of Council under ‘“ Organization’’ be 
approved, referred to the work of the Organization Com- 
mittee during the past year, and directed attention first 
to the membership. The Association might well regard 
the growth of membership with a considerable degree of 
pride. The membership on July 17th last was 25,454— 
(applause)—a figure which was exceeded only once before, 
that is, in 1912, at the time when the Insurance Act 
started. He hoped that there would not be a fall in 
membership in the near future, as there was immediately 
after 1912, and the Association could congratulate itself 
on the gradual and steady rise now taking place. From 
January 1st to July 17th this year no less than 2,000 new 
members had joined, which meant an access of strength and 
of income to the Association. The average subscription paid 
by members worked out at something over 2} guineas per 
annum; so that the advent of those new members meant 
an increased income of £5,000 per annum. The Association 
had lost members through death, resignation, and arrears 
of subscriptions, but the net result was that on July 17th, 
1923, the Association had 1,172 more members than on 
January 1st, 1923. There were 607 members who had been 
in the Association for more than forty years. (Applause.) 
The growth of the Association was due to the work done by 
the staff in London and by the secretaries of Branches and 
Divisions. He referred to the increased burden now placed 
on the shoulders of the staff and those who worked on the 
Council and on Committees, and paid a tribute to those 
concerned, especially the Medical Secretary. In dealing 
with the list of secretaries who had resigned during the 
past year, he paid a tribute to Dr. Gibbs, of New 
Zealand, and the wonderful work he had done. He said 
that Dr. Gibbs had been able to bring about a benevolent 
scheme, as well as a medical defence scheme, in New 
Zealand. Dr. Lee (late and for many years secretary of the 
Munster Branch of the Association) had written a letter 
which gave a pathetic picture of the conditions in Ireland 
to-day. Among the other work done by the Organization 
Committee, its chairman referred to the Handbook, which 
was a very useful work of reference, and said that efforts 
were being made every year to render it more useful. 


The Newly Qualified. 

There had also been issued a new Handbook for 
the Newly Qualified, prepared by the Organization 
of Medical Students Subcommittee, very ably pre- 
sided over by Mr. Russell Coombe. It was produced 
primarily for the newly qualified; receptions of new 
graduates were to be held by Branches and Divisions, 
at which it was proposed to hand the book to each 
new practitioner. It had been received with great 


appreciation so far, This was the first year in which 
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it was issued, and it was hoped next year to get over any 
imperfections there might be. A series of prizes had also 
been instituted by the subcommittee. Medical schools were 
put into groups, and a prize was given in each group for 
an essay by a student in his final year. There had been 
quite spirited competition, and he believed it would prove 
a means of making the Association better known to the 
younger generation. He said the thanks of the Association 
were due to the eminent members of the profession who 
had awarded the prizes. (Applause. 
The remainder of the report was then adopted. 


Election of Members of Branch Councils. 

Major James (Hastings) moved that the election of new 
members of the Association be by the Division and confirmed 
by the Branch Council. At present, he said, it was done by 
the Branch Council. Nobody there knew. anything about 
the candidate, and cases had occurred in which undesirables 
had been admitted. Hastings considered that a man should 
be elected by those in the locality in which he lived, then 
sent to the Branch Council for confirmation. ' 

Dr. Fornercm (Brighton) said that Major James had 
made a suggestion which rather reflected on the Sussex 
Branch Council. He outlined the procedure to show that 
there was no chance of anybody slipping in who should not 
if the Representatives of the Divisions did their duty. 

Dr. Mackenzie, replying, said the view of the Organiza- 
tion Committee on the matter was that the Division was too 
small a body to have the election. It was purposely left 
in the hands of the Branch because it was felt that the 
Branch was big enough to take a quite disinterested view 
of any man’s election that was doubtful. The view of the 
Organization Committee was that the position of the 
Division was quite adequately safeguarded under the 
existing by-laws, and that the Branch Council was the better 
body to do the actual election. 

The motion was then put and lost. 

Dr. T. Russrxz (Glasgow Eastern) moved that a free copy 
of the Handbook for the Newly Qualified be sent to every 
member of the Association. He said it was not every man 
who, after getting qualified, could afford the expense of 
attending a special meeting. Glasgow considered the prefer- 
able way to be to send a copy to the man after his qualifica- 
tion, and then, if he was able to attend a reception after- 
wards, so much the better for him. Apart from that, 
however, Glasgow considered that each member of the 
Association should also receive a free copy. 

Dr. Mackenzie, in reply, took the opportunity of 
extending the thanks of the Organization Committee, of the 
Council, and, he was sure, of the Representatives, to Dr. 
J. C. Matthews (Liverpool), who was the originator of the 
idea of the Handbook, and also his own appreciation and 
that of Mr. Russell Coombe of the work of Dr. Macpherson 
(Assistant Medical Secretary) in connexion with the matter. 
With regard to the Glasgow amendment, the cost of carrying 
it out would be £650. The Association would not grudge that 
sum if it thought it was going to get good work done for 1t, 
but experience showed that what was given away free was 
not appreciated, and that it would be much better if the 
Handbook was distributed freely only to newly qualified 
men, for whom it was primarily intended. Sufficient copies 

of the Handbook were sent to the Branches to allow of 
them being sent by post to every newly qualified member, 
whether he was present at a meeting or not. 

The motion was lost. 


Mepican DEeFENcE ror MemBers. 

Dr. J. S. Manson (Warrington and St. Helens) moved a 
resolution regretting that the Council had not seen its way 
to recommend alteration of the Articles of Association so 
that individual medical defence might be undertaken either 
by the Association itself or by its incorporation with existing 
defence societies. He traced the manner in which the sub- 
ject had been dealt with at previous meetings, and referred 
to the report of-the Organization Committee on the matter. 
The Organization Committee had said that it would be a 
very costly business, but he had before him a policy of the 
Medical Defence Union for one of its members, issued in 
1909, on the Yorkshire Insurance Company, which covered 


the member up to £2,000 for damages on a premium 


individual policies, but paid a lump sum: : 
£1,280 3s. 9d. for 9,375 members, worked 
2s. 9d. per member. If the Association took up the m . 
with its 25,000 members the premium would be oven 
‘than that. His Division felt very proud of the Associa 
when it decided to take the appeal of tho Wood-Hill 
to a higher Court, if counsel’s opinion favoured it. Com 
sel’s opinion apparently did not favour it, so the case Ww 
not proceeded with further. Still, it did show that hen 
‘ was a public spirit in the British Medical Association whic 
was very admirable. The resolution did not at all prejudj 
any of the existing medical defence socicties, because it 
only asked the Council to prepare statistics and formula 
a scheme such as that which was formulated in 1903, and 


important matter. There could be no doubt that nowadg 

with more or less scientific and standardized forms of treat. 
ment, one was more liable to be charged with incompetence 
or negligence than in days when treatment perhaps wag jy 


Association to undertake the work proposed. They had 
heard what had been done in New Zealand, and what D; 
Gibbs had done in the way of medical defence work; an4 
in Canada, if they turned to the Journat, they would find 
that a resolution had been proposed that the Canadian 
Medical Defence Union, the medical protection associa, 
tion in Canada, and the Canadian Medical Association 
amalgamate for this purpose. 

Mr. W. E. Hempson (Solicitor to the Association) 
directed attention to two aspects of the matter—the legal 
and the practical. He had been legal adviser of tix 
Association for over twenty years, and the question of 
medical defence had come up on many occasions. He had 
also represented the Medical Defence Union for upward 
of thirty years, and he asked them to believe that in what 
he said he had no axe to grind whatever, except the we. 
fare of the Association, which was very close to his heart, 
Dealing first with the legal aspect, he said that in order 
to take up medical defence they would have very co 
siderably to alter the constitution of the Association. 
had a Memorandum of Association which defined thei 
objects, and Articles of Association which enabled them 
to exercise them. The Memorandum was not framed ins 
form which would enable them to take up medical defence 
at all, and being a company, privileged as a scientific body 
to carry on their business with the omission of ‘ Limited” 
from their title, they were not only under the courts, but 
also under the Board of Trade. They would therefore have 
to secure the permission of the Board of Trade to their 
embarking on medical defence before it was open to them 
to go to the court and get their Memorandum enlarged, 
Then it would become a question—even assuming that they 
did get the consent of the Board of Trade—whether the 
courts would regard medical defence as germane and funds 
mental to the original objects for which they were formed. 
The last speaker had dealt with a resolution which was passed 
some years ago, he believed in 1906, and was not acted upon. 
He thought, from what he had read of the matter, that there 
was probably good reason for it. An opinion was taken, of 
which he held a copy in his hand, from three of the mos 
eminent counsel at the Bar, who gave a joint opinion ta 
the effect that they did not think an extension, calculated 
to impose on the Association the duty or obligation of 
defending its members, would be held by the courts to 
be within the purview of its memorandum as originally 
framed, but they thought that it might be held that taking 
up a question or contributing to the payment of costs ib 
volved, where a matter affecting the whole profession 
was concerned, might be granted. That was the position 
with which they were faced in 1896, and when that resol 
tion was passed it was not acted upon because it was felt 
that the difficulties, legal and otherwise, before them wert 
such as to render it unwise to proceed with it. That was 
the legal aspect of the matter. They must first go to the, 
Board of Trade, then they must petition the courts, anda 
that petition the courts would decide whether or not the 


| enlargement of their objects was such that they 


7s. 6d. The Medical Defence Union did not now Pt, 


put it before the Divisions and get their opinion on ¢hiy 


a more nebulous state, and he thought it was the duty of the: 
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: nt to it. On that he expressed no opinion 
Or the ielaien of counsel to which he had referred. 
‘ag to the practical aspect of the matter, Mr. Hempson 
‘4 ¢hat for his part he thought—and he was speaking quite 
kly—that there was no present call for the Association 
to undertake such work. In 1896 and also in 1906 both the 
‘cal Defence Union and the London and Counties 
ical Protection Society were of very small growth. 
Now, both of those societies were well established in the 
ixteem and confidence of the profession. The Medical De- 
fence Union had some 10,000 members, the London and 
Counties Medical Protection Society had some 7,000, and 
there was also an independent union in Scotland embracing 
he did not know how many. What was going to be their 
tion? He assumed that their object in taking 
medical defence would be to get all within one fold. 
But would they do it? Were the existing societies going 
to give up their membership, or be asked to give up their 
membership, and come into the membership of an untried 
medical defence scheme—he meant, untried in the courts? 
He should say they would not do it. However, that was 
an aspect that they would doubtless look at and weigh. 
Further, could they apply this to the whole membership? 
had members of the Association in every part of 
the world—could they offer medical defence to them all? 
He did not know what was actually involved in the pro- 
scheme, but there were a great many matters to be 
taken into consideration in view of the opinion expressed 
by him to the meeting that day. Division rather than 
wity in the profession might result, having regard to 
the position of the present societies. In 1896 and 1906 those 
societies were untried, whereas now they were proved, ard 
they were providing, he would venture to say, adequate 
defence for every member of the profession who might 
uire it. 
“Dr. J. D’Ewanrt (Manchester) said that this problem had 
heen before the Association for twenty-seven years, and 
evidently the Divisions were not yet satisfied, because it 
was a recurrent subject for debate. All the resolution asked 
was that this scheme for defence should be referred to the 
Divisions for their suggestions and support. They had 
heard from the Solicitor what the legal position was; that 
was the Solicitor’s duty. In years gone by the Solicitor 
had informed the Association that they had no right and 
no power to form a defence fund; but when they said they 
wished to have a defence fund and called upon the Solicitor 
to provide a defence fund, the Solicitor had acquiesced. 
He (the speaker) had every confidence in Mr. Hempson, 
end the Divisions wanted a defence fund. They had had 
defence in one way, and now they were asking for it in 
another way. They had hoard it said times without number 
that the Memorandum of Association would not permit them 
to have a defence fund, but they were asking the Solicitor 
to get it for them. He did not see why the Council, with 
the assistance of the Solicitor, should not propound some 
scheme for defence. Members of the profession needed 
defence more than ever; they were more open to-day to the 
attacks of the dissatisfied and the disgruntled than they 
were twenty years before. Insurance practitioners were 
especially open to attack. He urged that this matter should 
be sent to the Divisions for their consideration. It might 
be that they merely needed defence against heavy damages. 
They must bear in mind the position of their weaker 
brethren, who did not desire to have to come to the Associa- 
tion for assistance from a benevolent point of view. Dr. 
Mackenzie had objected on the ground that it would throw 
an additional strain on the staff; he (the speaker) was sure 
it would be a shock to the staff to hear that. No one had 
thrown more additional strain on the staff than Dr. 
Mackenzie. Dr. Mackenzie had also said it would throw 
a strain on the office accommodation ; but it would be a long 
time before the work of the Association was sufficient for 
the office accommodation now proposed. He had no doubt 
that the staff would assist with all their strength, and if 
ag became too great, additional staff could be 
idea, 
Dr. E, R. Fornercrt said he supposed every member of 
€ Association was insured against these risks, and they 


t 


could want no more than that. After the Wood-Hill case he’ 


had come to the conclusion that insurance against damages 
amounting to £2,000 was not sufficient. He had written to 
the Medical Defence Union on the matter, and they had 
recently replied that, without increasing the subscriptions, 
they were raising the amount to £3,000. What more could 
be wanted? He attached no importance to the argument 
that the Memorandum of Association would not permit the 
establishment of a defence fund. The Association did a lot 
of things through the instrumentality of outside bodies, and 
in that way did very good work. The only protection 
wanted was against the additional expenses of a lawsuit 
above and beyond that which insurance would cover. After 
winning an action and thinking it was ended, one was apt 
to find accounts coming in to meet all sorts of expenses, such 
as railway fares, costs of interviews with solicitors, hotel 
expenses, attending the court or waiting until the case 
came on, which might easily amount to £150 or £200, which 
neither the Medical Defence Union nor any other society 
paid. In regard to such expenses he thought the Associa- 
tion, through an outside committee under its aegis, might 
protect its members. He suggested that a rebate on the 
annual subscription should be made to members who came 
into this defence scheme. He deprecated the proposal to 
start a new defence society. 

Dr. Lewis Liiiry (Leicester) said he was a member of 
Council of the Medical Defence Union. It was often 
necessary for the defending body to decide against taking 
up a particular case, and a man who had got into a legal 
predicament and wished to get out of it was not at all 
grateful when his case was refused. The refusal of a 
particular case would be often made the excuse for with- 
drawing from the Association. 

Dr. A. Lynpvon opposed the motion because he thought it 
was a perfectly impossible position for the Association to 
take up. It was not possible without very great expense 
to carry on a defence union. The two defence societies in 
England and the one in Scotland already covered a very 
wide field. Was it likely that the Association, having had 
no experience in this direction, could provide the same 
benefits as the medical defence societies for a similar sum? 
The existing bodies for medical defence were increasing 
rapidly—he believed that in total they were increasing at 
the rate of something between 80 and 100 members a month. 
Therefore, before the Association could get going along 
this line, nearly all who could be “ roped in” to such a 
scheme would belong to one or other of these organizations. 
With regard to the suggestion that the Association should 
practically absorb one of these defence unions, there had 
been long negotiations with both the bodies in London, and 
they refused to be absorbed or to co-operate with the 
Association. 

Dr. H..Rosz (Buckinghamshire) said there was a very 
strong feeling in his Division that the Association should 
undertake individual defence. The arguments he had 
heard referred simply and solely to difficulties which could 
be got over. 

Dr. Noy Scorr (Plymouth) said he had been instructed 
to support the resolution. One of the difficulties which he 
had in canvassing new members was to answer the ques- 
tion which was always put to him, ‘ Will the British 
Medical Association defend me if I am in difficulties? ’’ He 
could only reply, ‘‘ It will defend you as part and parcel 
of the great medical profession, but it will not undertake 
your individual difficulties.” He believed that if the real 
efforts of the Council were turned to the matter, they could 
easily find a solution of the difficulty. 

Dr. Morton Mackenzie said nobody was keener than he 
had been that the Association should undertake medical 
defence. He had done his utmost to try to bring it about, 
but had found it to be impossible. The legal difficulties, he 
had no doubt, could be overcome, but the matter had to be 
looked at in two ways. Individual defence must be 
arranged, either in opposition to existing societies, or in 
conjunction with them. Suppose it were undertaken in 
opposition to existing societies. In the first place it was 
impossible to run a defence society to cover overseas 
members ; they would have to be eliminated, and there would 


be then left a very small number of men who were not 


insured in either of the existing societies. The Wood-Hill 
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case had brought an enormous accession of members to 
the two existing societies, and he believed the number 
that could be got to join the Association for defence pur- 
poses would be comparatively small. Would the Associa- 
tion be strengthened if it did start in opposition to the 
two existing societies? He did not think it would be. The 
result would be to disgruntle a large number of members 
of the Association. The existing societies had numbers of 
members who were very well satisfied with what those 
societies were doing for them. He could see no prospect 
of any advantages to be gained by the Association running 
a defence society of its own in opposition to the existing 
societies. Having come to that conclusion, he had worked 
to bring about some combination of the Association and 
the existing societies, and had been instrumental in getting 
the Council to cal! a conference with them. He had 
endeavoured to get them to come into some kind of relation 
with the Association, but they had absolutely refused. 
Their attitude was that they were quite satisfied as they 
were. 

Dr. Rees asked if the matter had been put before the 
individual members of those societies? 

Dr. Mackenzie said the existing bodies would not listen 
to any of the ——. which he had put before them. 
For that reason he had very reluctantly come to the con- 
clusion that any movement on those lines was quite 
impossible and impracticable for the Association. The 
Warrington amendment proposed that the matter should 
be referred back to the Council for report. He could 
not see what advantage that would be; Representatives 
had before them a full report of the Council’s opinion 
at the moment. Several speakers had said that something 
ought to be done, but not one had suggested what could 
be done. If they could suggest some means by which the 
work of the three bodies could be correlated he would be 
only too pleased to take it up with them. The Council had, 
after full debate and careful consideration, come to the 
conclusion that nothing could be done. The Council, the 
Organization Committee, and the Finance Committee, how- 
ever, would not be doing their duty if they did not bear in 
mind the very useful suggestions which had been made by 
Dr. Fothergill and Dr. D’Ewart, but he did not think the 
Representatives would gain anything by referring the 
matter back, unless they could suggest some definite 
constructive proposal, . 

Dr. F. Rees (West Cornwall) said they ought to have a 
very clear idea of what they desired their Association to be. 
He thought they ought to look to their Association for 
everything in connexion with their medical life. In that 
way the power of the Association would be increased. It 
was far easier for a large and strong body like the British 
Medical Association to do these things than it was for other 
people. If the Association felt a need for this defence fund, 
they could have it; they had only to say they desired it, 
and he believed it was their duty to say so. 

Dr. Manson (Warrington), in replying on the discussion, 
said it would be outside his province to comment on any- 
thing Mr. Hempson had said. He merely wished to point 
out that the Association was a vital and growing organiza- 
tion; it was not yet petrified. The question was whether a 
rebate was practicable. The Association already did insur- 
ance work, and therefore his Division thought it ought to 
undertake the most important part of professional insurance 
work. How to do it was for the Association to decide after 
considering the whole question. 

Dr. Mirsanx-Smirn remarked that the Association itself 
did not carry out insurance. 

Dr. Manson said that was quite true. The Association 
as an association did not insure, but it did insure through 
a medical agency. Could the Medical Insurance Agency not 
reinsure them? Whether that was a possibility or not he 
could not say. If they had to raise the subscription, say, 
to four guineas, then any surplus money that was not used 
for defence purposes could be put to the funds of the Asso- 
ciation or given to the Medical Benevolent Fund, or devoted 
to other purposes, as the Finance Committee might decide. 
In regard to co-operation with the medical defence societies 
he had already pointed out that the Canadian Medical Asso- 
ciation and the Medical Protection Association had decided 


to amalgamate. If that could be managed j anada 

did not see why something of the same ‘Kcind fe: he 

in this country. 
1e motion proposed by Dr. Manson 

majority, 


Composition or Counor or Assoctation, 

Dr. ARNnotp Lynpon moved on behalf of the Kent B 
an amendment of a paragraph of the By-law 51 pe 
the composition of the Council. The paragraph: of 
by-law as proposed to be amended read as follows: 


(d) Four (being ms who have (a) been mem 
Association for at least the period aforesaid, and one im 
viously held the post of Chairman of the Representative Bod 
Chairman of Council, or Chairman of the Organization Media’ 
Political and Parliamentary, Finance or Central ; 
ume” the Representative Meeting which shall (ete, 
present). 


[The existing paragra 
been members cP the 
Representative Meeting. } 


» af 


provided for eight persons . 
ssociation, etc., clected ‘ty 


Dr. Lyndon said that under standing orders it fel 4 
him, as the member of Council elected by the group of 
Branches to which Kent belonged, to move this motion, 
The effect of it was to revert to the position that prevailaj 
before the Representative Meeting at Glasgow last 

Before that—to go back to 1921—there was a by-law (86 4) 
which provided that four members of the Council should hy 
elected by the Annual Representative Meeting at gd 
times and in such manner as the meeting decided. Thy 
at the Annual Representative Meeting at Newcastle jy 
1921 Dr. Morton Mackenzie proposed and Dr. Wallag 
Henry seconded a resolution to the effect that it be a 
instruction to the Council to consider the desirability of 
increasing the number of Representatives directly electei 
by the Representative Body by adding to the number of th 
Council for that purpose. That was referred to th 
Council, which was at that time going to consider th 
revision of the constitution of the Association.  } 
December, 1921, the Council published a special repor, 
which was sent down to the Divisions, and, having bea 
considered by them, it came up at the Representatiy 
Meeting in 1922 at Glasgow, and they proposed that the 


‘number be increased from 4 to 8, adding a proviso that 


no candidate should be allowed to be put up unless he had 
been a member of the Association for the three year 
immediately preceding. That was carried by a two-thirds 
majority and came into force last year, with the reml 
that 8 members of Council were elected instead of 4 
Before 1921 it had been understood (although nothing ws 
said in the by-law to that effect) that these four seats wer 
really meant for those who might perhaps be called th 
‘« elder statesmen ’’—men who had done good work for the 
Association for many years, men who had held prominat 
positions in the Association, who had been elected by their 
Divisions for six consecutive years and then became it- 
eligible for immediate re-election in that capacity, aé 
so got out of touch with their Divisions. They had the 
been elected by other routes for certain terms, after whid 
they were rather at a loose end. It was thought to be for 
the good of the Association that the services of those wa 
should not be lost to it. Therefore these four seats wert 
provided, and up to 1921 they had been found sufficient 
But at Newcastle—he thought he might say this without 
offence—one of the ‘‘ junior statesmen ”’ was put up # 
well, as he had a perfect right to be, but the result was 
that a very valued “elder statesman ”’ failed to secur 
re-election. Then the number was doubled. There ws 
rather a difficulty last year in filling the eight seats, bi 
this year he noticed there were 13 or 14 names down on the 
board. He did not know whether all those names woul 
come under the definition of ‘elder statesmen.” But the 
position Kent took up was this. At present the 
Council consisted of 63 members. Two had been added 
putting on the members of the Public Health Servings 
Brackenbury wanted to put on a member of the Medi 
Women’s Federation—there was nothing in his mote 
that said she was to be a member of the Associatiol- 
that made 66. Then the representative of the Bright 
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‘eg of approved medical societies should also be put on. 
re if only one were put on that made 67. The 63 
pers of the Council were already a somewhat unwieldy 
her, and very expensive too. Another thing that 
a t felt was that in a democratic body like the British 
Medical Association it was not right that so many 
councillors should be elected directly ay the 230 or so 
members of the Representative Body. e opinion of the 
nt Branch was that, instead of enlarging the Council, 
they should apply the ‘‘ Geddes axe,’”’ and apply it freely. 
Dr. Texnyson SMitH said he supported the motion be- 
cause it was felt in Kent that the Council of the Associa- 
tion, first of all, was getting unwieldy. The Council was 
week too large, and they were going on increasing it. 
The whole Association would be on the Council if they went 
on at that rate! They all knew that the smaller an execu- 
tive committee was, within bounds, the better work it did. 
The Association was about the only corporation in the 
country at the present time that was not reducing its ex- 
. They went on year after year piling up expense. 
Certain expenses could not be reduced, but there were 
wunecessary expenses that could be reduced, and it was 
the duty of the Representative Body to see that those ex- 
s were cut down. There were too many members of 
Council, and the expense, for fares, etc., could with 


safety, and with utility to the Association, be reduced. | 


In the old days the idea was that there should be some 
due proportion between the members of Council elected 
by the Branches and Divisions and those elected in other 
ways; and the Representative Body was adding through 
its own election further members, so that the proportion 
was getting altogether wrong. They had twenty-four mem- 
bers directly representative, they had twelve other members 
representative through groups and Branches. Those twelve 
should be in direct touch with the Divisions and Branches 
as well as the twenty-four, but unfortunately at the pre- 
sent time they were not, so that the number of members 
elected by the constituencies was out of all proportion. Fur- 
ther, an idea was going round that it was very much 
easier for a man to become a member of Council by getting 
himself elected at the Representative Meeting than to get 
elected by his Division and Branch. It needed a very good 
man to get on the Council from the Branches and Divisions. 
He could not say the same about the Representative Body ; 
men were put up for it whom most of them knew nothing 
about. Last year several men were nominated for whom 
they had the nighest regard and respect, most useful men 
in the Association ; but they were not elected, while one man 
who had been turned down by his Division and Branch 
got on the Council. New blood was necessary on all bodies, 
but it should come in by the proper authorized manner, 
the Divisions and Branches; and no one who wanted to 
get on the Council should be able to get himself elected 
by a catch vote. ' 

Dr. Fornercii1 said he could ngt agree with the Kent 
motion. This meeting was the ‘‘ parliament of the medical 
profession,’ and it ought to elect its executive. When 
the constitution was remodelled there were seen to be two 
lines of thought. One, which they had just heard from 
Dr. Tennyson Smith, was that the Branches as existing 
in the past should continue to elect a portion of the 
Council. The other was that the whole of the members of 
Council should be elected from the Representative Body. 
As a compromise, it had been arranged that the Branches 
should elect 24; that 12 should be elected through the 
grouped representatives, and that the Representative Body 
as a whole should elect another 4. So that this Representa- 
tive Body elected 16. Two years ago it had been thought 
well to increase the 4 elected by the Representative Body 
to 8. He thought that the Representative Body ought to 
elect the executive, and he hoped the resolution would not 
he adopted. The second part of the motion left out the In- 
surance Acts, Public Health, and Hospitals Committees. 

Dr. BrackENsuRY said there were three propositions con- 
tained in the motion, each of which deserved separate 
suaideration, The first proposition was that the Council 

ould be decreased by four; the second was that a certain 
Proportion of its members should be elected from the “ elder 


cit proposed that an unlimited number of representa- 


statesmen ”’ ; the third was a definition of those ‘‘ elder 
statesmen.” The history of the matter as stated by Dr. 
Lyndon was not quite complete. At a previous Repre- 
sentative Meeting they had had a choice of increasing the 
Council from 4 either to 6 or 8, and they chose 8. He had 
no desire to influence the meeting as to the advisability 
of electing members of the Council from the “ elder states- 
men.’”’ But he ventured to think that the definition of the 
“ elder statesmen ” contained in this motion was imperfect. 
He saw no reason why the Chairmanship of the Public 
Health Committee, the Insurance Acts Committee, and the 
Hospitals Committee should not be considered to be of 
equal importance with those mentioned. 

Dr. Lynpon said he was prepared to agree that the 
Chairmanship of all the Standing Committees should 
be included: it was a mistake to exclude them. An -€x- 
Treasurer should also be eligible. 

The motion was rejected by a large majority. 


The Composition of Branch Councils. 

Dr. Lynvon, on behalf of Kent, further moved an amend- 
ment of the by-law relating to the composition of Branch 
Councils. This provided that the members of the Council 
elected by the Branches or groups and the members elected 
by the representatives of the constituencies should he 
members of the Branch Council. He said that this motion 
would take them back more or less to the position which 
existed before the Annual Representative Meeting at Glas- 
gow. When the Council was considering the revision of 
the constitution it considered what was then By-law 16a: 
it altered the phraseology a little, but left the sense of it 
exactly as it was before, namely, that the member cf 


‘Council elected by the group Branches was ex officio a 


member of the Branch Council; and also one of the twelve 
members elected by the grouped Representatives was ex 
officio a member of the Branch Council. Last year Dr. 
Stevens had moved that in order to have a seat on the 
Branch Council the member of Council who is elected by 
the Group Representatives in this Representative Body 
had to live in the area of the Branch. The effect in Kent 
was that Dr. Morton Mackenzie, who last year and the 
year before was elected by the Group Representatives in 
this Representative Body, in 1921-22 was ex officio a 
member of the Branch Council. But since Dr. Stevens’s 
amendment had been carried last year, as he did not live 
in the area of the Kent Branch, although he had been 
elected by its Representatives, he was no longer a member 
of the Branch Council ex officio. Kent complained of this. 
They desired to be able to call upon Dr. Mackenzie, as an 
ex officio member of the Branch Council, to come and help 
them when they were in difficulties. 

Dr. E. A. Srartine (Tunbridge Wells) said the members 
of his Branch were very anxious that they should he 
placed in the position which they occupied before the last 
Representative Meeting. They had valued the attendance 
of members of Council who were ex officio members of 
their Branch Council, and they missed the benefit of their 
presence. When these twelve members of Council were 
first elected by the Representative Body, great stress was 
laid upon some geographical scheme being arranged by 
which they would be elected so that each member of 
Council elected in that way would be associated with some 
particular part of the kingdom. His Branch quite agreed 
with that and considered that that geographical connexion 
was weakened and to some extent lost if the member of 
Council who was elected in that way by Group Representa- 
tives was not allowed to consummate his services by attend- 
ing at Branch Council meetings and giving the benefit of 
his advice there. This was no new revolutionary proposal : 
it was merely going back to what existed formerly. As 
Dr. Lyndon had said, it would not be compulsory on the 
member of Council to attend any or every meeting of his 
Branch Council, but he would have the right to attend if 
he were asked to do so. 

Dr. Stevens hoped the meeting would not accept the 
motion ; it was a mistake to go on in this see-saw way. Let 
the present arrangement have a reasonable length of time 
for trial before they reverted to the old system. He could 
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see no point in the suggestion that a Branch would be 
deprived of the assistance of the member of Council in the 
Council of the Branch within whose area he did not happen 
to live. It was quite open to a Branch or Branch Council 
to invite that member to come to any meeting at which his 
presence was considered desirable. It had been said it 
would not be his duty to attend. Speaking for himself, if 
he was summoned to attend any meeting of the Association 
he felt it his duty to attend if he could, and he failed to 
gee how any other attitude could be taken up. 

Dr. Foruerciti, opposed this motion also, which he 
@escribed as reactionary. 

Dr. Lewys-Lioyp (South Carnarvon and Merioneth) said 
that there were two representatives for his two groups, 
which were wide in extent, and they would be put 
to great expense in paying the railway fares of these 
men. His: Branch held that for most purposes it only 
wanted the opinion of the men resident in, and who were 
acquainted with the difficulties of, its own particular area. 

The motion was lost by a large majority. 


REORGANIZATION OF BRANCHES. 

Dr. H. Rosz (Buckinghamshire) moved that the Branches 
of the British Medical Association be reorganized. His 
Division could not understand why it should belong to 
a particular Branch Council. Its opinion was that it could 
do all that a Branch could do, and its members were just 
as capable as anybody on a Branch Council. It asked 
that the constitution should be altered so as to give 
the Division Committee the power of a Branch Council. 
If 2 Division was prepared to work well, there was no reason 
why it should not be given the option of doing its own 
work, and shouldering its own responsibilities. 

Dr. E. O. Turner (Council) remarked that before Divi- 
sions were set up, in 1902, the Branches carried out the 
functions of the Divisions. Now the Branch was the fifth 
wheel on the coach, and in most cases was quite useless, 
though some of the larger Branches were apparently very 
useful, such as the Metropolitan Counties, Lancashire and 
Cheshire, North of England, and Yorkshire Branches. 
His suggestion was to let the twenty-four groups for elect- 
ing the direct Representatives to the Council be the 
Branches, and all that was wanted was that the Organiza- 
tion Committee should be directed to inquire into the 
matter, with a view to the Branches of the Association 
being reorganized. 

Dr. MacKENzIE said that the Organization Committee was 
constantly reorganizing Branches, but it only acted on the 
application of a Branch. If the Buckinghamshire Division 
had made an application, it would have been given close 
consideration. He could not accept the proposition that 
Branches were of no use; they had, in fact, proved to be 
most useful. He hoped that all the Branches would not 
be overhauled and altered; if Buckinghamshire found its 
own particular circumstances unfortunate it could make 
an application for reorganization to the Organization 
Committee. 

The motion was lost by a large majority. 


Saturday, July 21st. 


HOSPITAL POLICY OF THE ASSOCIATION. 

At the resumption of the Annual Representative Meet- 
ing on Saturday morning the first business taken was the 
report on the hospital policy of the Association. 

Mr. N. Bisnop Harman (Chairman of the Hospitals 
Committee) moved on behalf of the Council that the 
report on the hospital policy be amended by the insertion, 
immediately after the heading of Section IV (‘‘ Con- 
tributory Schemes ’’), of the following explanatory note: 
“A contributory scheme in this document means a scheme to 
which contributions are made for whiclr there is to be a 
stated or implied return.”’ 

He dealt, first of all, with certain general aspects of the 
Association’s policy. The subject this year covered three 
parts: (1) the continuation of the work discussed at such 
length last year; (2) a scheme for hospital co-ordination; 
(S) propaganda carried out by the Hospitals Committee on 


authority of the Representative Meeting. A resolutiog 
carried directing the Council to educate the profess 
the hospital staffs, and the public step by step. Dur 
the year much work had been done in that regard Ting 
the Monthly Circular for September, and later, refere ia 
were made by the Medical Secretary to the hospital poli 
The Hospital Committee met very early and considered the 
instructions it had received for the amendment of 
Leicester resolution, and it prepared a recommendatj 
whick was agreed to by the Council, and which was issued to 
the Divisions in November of last year. The pamphlet which 
gave the recommendations on hospital policy was not cir. 
culated because one portion—the subject of the Leiceds 
resolution—was indeterminate, but it was printed, and 95 
copies were applied for by individuals on hospital staffs, 
But at the beginning of this year it was considered that 
the time had come when the resolutions relating to con. 
tributory schemes should be circulated widely. The 
were taken out and printed separately. To the medical 
staffs of voluntary hospitals 1,056 copies were sent, ang 
a similar number to the lay boards, and many to secretaries 
of local voluntary hospital committees. Forty-four hospitals 
wrote for further copies, and the demand exceeded their 
anticipations; 931 copies were asked for, and 12] local 
voluntary committees applied for copies. The circulation 
of that document rose to 3,308. In the Metropolitan Coup. 
ties Branch a strenuous campaign against a new contri. 
butory scheme was brought forward on account of its yp. 
satisfactory features; the Branch reprinted that docy. 
ment at its own expense, and circulated about 3,000 copies 
to its members. Besides the publication of the document 
in the Journat, together with correspondence and special 
articles, there had been an individual circulation of docu. 
ments regarding hospital policy exceeding 10,000, most of 
them circulated by request. This argued that the hospital 
policy of the Association had excited a great deal of 
interest, especially in responsible quarters. 


Definition of Contributory Scheme. 

Mr. Harman then turned to the subject of his resoly 
tion. It had been pointed out that the Committee had 
not defined specifically what it meant by a contributory 
scheme, and in the resolution now before the meeting such 
a definition was proposed : 

** A contributory scheme in this document means a scheme to 
whjch contributions are made for which there is to be a stated or 
implied return.” 

Dr. F. Rees (West Cornwall) said he wanted a little 
information about this definition. He agreed that in any 
contributory scheme there must be a stated or implied 
return. He was astonished that the Council last year was 
anxious that there should be no stated or implied retum, 
At Oxford the hospital had received £23,000 through 1 
contributory scheme in which there was no implied co- 
tract, a penny a week being paid: Did the Council really 
believe in this definition? If it did believe in this definition, 
did it really think that there was in reality no contract 
made between the persons who contributed and the 
hospitals? 

Dr. E. R. Fornerems (Brighton) said that all that was 
required was that they should understand what they meant 
when they used certain words. The words ‘“‘ contributory 
scheme ’? might convey different meanings in different: parts 
of the country. But when they used the words “ com 
tributory scheme’? in this document they meant 4 
deliberate contract—that if the workpeople paid so much 
money they should in return have put at their disposal 
accommodation at the hospital. He hoped the meeting 
would accept this interpretation. y 

The motion as to the definition of ‘“‘ contributory 
schemes ’’ was then carried. 

Paragraph 33 of the Hospital report was next taken, 
and it was agreed that it be renumbered 32. The new 
paragraph 32 reads as follows: 

When the board of management of a voluntary hospital enters 
into a financial arrangement with a public authority, an emp 
of labour, approved society, insurance company, or under & cm 
tributory scheme or otherwise for the reception of patients, 
arrangement should be taken to cover the cost of maintenance 
medical treatment, and a percentage of all such receipts 
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into a fund which is at the disposal of the honorary 
be of that hospital. 
H. Rosz (Buckinghamshire) moved, with regard to 
ais paragraph of the report: 
mhat unless it can be clearly shown that the amounts collected 
ital benefits by contri utory schemes are in excess of the 
for aired for the upkeep and maintenance of the 
moneys thus elected can or proper bs 
 nivision Was very definitely of the opinion that it did 
me which were obtained by weekly 
ss ‘butions from the workers to be deducted for the hono- 
staff unless it could be shown very clearly that the 
snounts were in of cost to 
: very touchy on this matter, and the workman 
Pad 2d. de deducted from his wages for the hospital 
ould be apt to say for 
ital, and paid for the doctor. Dr. Rose thought that 
position in which to place the 
ry staff. they should have the 
ing of the public behind them. 
pol feeiRsncutrre (Oldham) said that he felt that the 
idea of allocating part of the contributions to the staff fund 
ms fallacious. The Labour gh 
by paying @ penny a week it was buying a at the 
sata hed = give; but the members of the Labour party 
yore not fools, and if this allocation to staff funds was 
sdopted the Labour soon see the point 
would take care that the contributions should just fall 
= of the cost of maintenance. If the Sides of the 
subject were recalled it would be seen that the question 
yas whether be regarded as a 
ent or a gift.. e original basis upon which hos- 
rial were carried on was that the staff ‘one prepared 
to give their services as long as the public gave the money 
to run the hospitals. He did not see any reason why the 
jasis should be disturbed. If the hospitals were to be 
carried on on the basis that the public were to pay 
for the staff were entitled to be 
asked to be paid for their services. 
Mr. H. 8. Sourrar (Council) wished to put the matter 
from a still broader point of view. For what was the pay- 
ment made? A man subscribed to a contributory scheme 
inorder to get treatment in hospital, and it was nonsense 
to pretend that he was paying in order that he might be 
on a bed. All that he got in a 
ital was ancillary to that treatment, and they should 
t he paid. ey should not be squeamish about accept- 
ing payment for what was paid for. 
Mr. Bishop Harman said the amendment was an exceed- 
ingly pernicious one. Paragraph 33, which it was proposed 
thould become paragraph 32, read: ‘‘ Such arrangement 
to the cost of maintenance and 
medical treatment, and a percentage of all such receipts 
should be passed into a fund which is at the ead 
the honorary medical staff of the hospital.”” They did not 
allow that there should be any contributory scheme that did 
not cover all that was required by treatment in a hospital. 
Dr. Gordon Dill had sent him all the accounts of the 
National Provident Hospital Saving Association, and he said 
that society had arranged with the co-operating hospitals 
that should be placed at the 
posal of the medical staff, but even if this were put into 
the staff's pockets the hospital would have 
each and 7s. 6d. for each 
lent. at showed what could be done under a 
properly arranged contributory scheme. Contrast that 
with the Hospital Saving Association scheme, which was 
aged persons for the purpose 
ing the staffs of the hospitals. (Hear, hear. 
Hambleden, whom some as the 
ot Messrs. W. H. Smith and Son, was a business man who 
ane to get the best he could for his staffs and the 
on rs of other firms, but on terms which were inequitable 
ns T Np staffs of the hospitals were concerned. The 
et as 1t stood was a charter for the future of the 
thal va sides, both in general practice and in 


“he Buckinghamshire resolution was lost. 


Medical Staff Funds. 

Mr. Bishop Harman further moved that what has 
hitherto been paragraph 32 of the report should be amended 
to read as follows and become paragraph 33: 

Income derived from gratuitous contributions, existing an 
dowment funds, and the like, are not liable to assessmen 
or medical staff fund purposes, but all payments made for 
ospital benefit [other than payments made by private patients 
referred to in tions IX (a) and (b)] are in fact payments 
towards all the services of the hospital, whether medical or 
ancillary, and therefore a percentage of such payments should 
be assed into a fund which is at the disposal of the honorary 
medical staff of that hospital. Small payments of individual 
ee not recoverable from third parties may be assessed in 
nominal percentage as a token recognition of the policy 
enunciated. 

Mr. Bishop Harman said this was the critical motion. 
Two years ago at the Representative Meeting what was 
now known as the Leicester resolution was passed by a very 
large majority, and was now the policy of the Association. 
Last year, when they brought up the codified policy of the 
hospitals, that motion was put forward again for reaffirma- 
tion and with an amendment to alter certain words. The 
amendment was lost and the battle was drawn. He pro- 
posed, on behalf of the Committee, that the Council should 
be instructed to discover what, if any, amendment was 
desirable to meet inequalities that might arise. Some of 
them were almost obsessed with the difficulty of the position. 
They wished to retain the principle, the clear distinction 
between the patients who were seen gratuitously by members 
of the staff and those who paid; yet they wanted to 
make the terms of the assessment for the contribution 
by those who paid so generous that it could not be said 
that there was any hardship attached to it. He believed 
they had found a form of words which would meet all 
the contingencies. The first part specified that certain 
contributions, assets, and endowments should not be 
assessed to the staff fund. The second part was a reasoned 
statement: ‘‘ All payments made for hospital benefit are in 
fact payments towards all the services of the hospital, 
whether medical or ancillary, and therefore a percentage of 
such payments should be passed into ’’ the staff fund. The 
last part of the motion was a saving clause, put in to meet 
the difficulties of tender consciences. 


Proposal to Postpone Consideration for One Year. 

Dr. Morton Mackenzie (Reigate) moved to postpone the 
further consideration of the policy laid down in para- 
graph 32 (now paragraph 33) until the next Annual Repre- 
sentative Meeting, and in the meantime that the Council 
be instructed to inquire of staffs of hospitals which of the 
various sources of income, if any, of a hospital should be 
required to make a contribution towards a staff fund, and 
to report the results to the Divisions. He also asked that 
the statistics called for last year should be teported, all 
these returns to be made, if possible, not later than March, 
1924. 

Dr. Mackenzie recalled that last year at Glasgow the 
meeting passed, on his motion, a similar amendment, but 
in more general terms. ' It was to the effect that the edu- 
cation of the medical staffs and the public and everybody 
concerned should be continued during 1922-23, and that 
progress should be reported to the Annual Meeting in 1923, 
Mr. Harman had reported what progress had been made, 
and he (Dr. Mackenzie) was sent by his Division to say 
that they did not think the time was ripe for a decision on 
this matter. (Hear, hear.) If they passed this resolution 
they would lay down a policy which would alter in the 
minds of the public the entire conception of what a hos- 
pital was. It was a revolutionary idea which must be 
allowed to sink in by degrees. As regards the staffs of hos- 
pitals, many men said they would not accept any recog- 
nition in this form, and if the meeting passed the resolu- 
tion a number of men who were active supporters of the 
Association would be alienated, including some who be- 
lieved in the policy but held that the time was not ripe 
for it. The resolution from his Division would postpone 
decision on this matter for another year, and in addition 
they had a little hit at Mr. Harman, because they were 
not satisfied with the reasons he gave for not carrying 
out the instruction given at Glasgow, to get a return from 
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the hospitals showing what medical staff funds had been 
established. They asked that this return should be pre- 
sented to the Divisions before a decision was taken. 

Sir Ricuarp Luce (Council), as a member of the staff of 
a voluntary hospital for twenty-five years, supported the 
Reigate amendment. He thought it was partly the result 
of the education that Mr. Harman had been pursuing that 
a very large number of hospital staffs had gone back on 
their opinion at the time the Leicester resolution was passed, 
and had come to the conclusion that it was not wise to tax 
a great many of the funds that would be taxed by the pro- 
posed policy of the British Medical Association. Their main 
objects in formulating a policy were, first, to preserve the 
voluntary system, and, secondly, to preserve the profession 
from being exploited by the public, through their represen- 
tatives in Parliament and on municipal bodies. But they 
did not want any efforts to prevent their being exploited 
to damage the voluntary system. In the endeavour to 
maintain that system it had become necessary for the hos- 
pitals to look about for various ways of raising money. In 
the North and in the Midlands, in industrial areas, the 
problem had been practically solved by introducing the 
system of collecting from working men and employers of 
labour money at the source of the wages. Now the largest 
part of the funds of many hospitals was received in that 
way, and he took it that hospitals that were now practically 
endowed by working men in that way would not be tax- 
able. In other areas the method was different. In the 
South, where the industrial system was not so easily worked, 
the voluntary system was to be supported by a system of 
payment in small measure, perhaps by the patients. Ac- 


.cording to the resolution, that money would in some form 


or other be taxed, though it might only be in a small 
amount. So that the country would be divided into two 
methods of taxing. In one part of the country the money 
would be taxed by the amount paid by the patients, and 
in other parts, where it was given as a free gift by the 
working men, though collected at the source, it would not 
be taxed. That would be unfair for those who worked in 
different parts of the country. Another system that had 
been introduced was that of persuading insurance com- 
panies and friendly societies to subscribe to hospital funds, 
and in order that it might not be regarded as a subscrip- 
tion, the money was paid as a capitation fee, according to 
the number of men treated in the hospital in the year. 
The proposed new system would introduce great inequali- 
ties, and he was certain they would not carry with them 
the staffs of the hospitals, even if they passed it as part and 
parcel of the policy of the Association. Let the staffs 
definitely decide what they wanted taxed before they 
altered the policy of the Association. 

Dr. N. Macrapyen (East Herts) referred to Mr. Bishop 
Harman’s doctrine as pernicious. There was a very good 
chance, now that the contributory scheme had been put on 
a proper basis, of making quite a definite principle on the 
point. His Division considered that if there were patients 
in the hospitals who were not paying the cost of main- 
tenance, then those patients were really subsisting to some 
extent upon charitable funds; and it would be an intoler- 
able position—one which the medical staffs would never stand 
for a moment, and by which the public would be alienated 
at once—if it was considered that the medical staffs were 
asking to be paid out of charitable funds. It would be 
entirely foreign to the whole system upon which the volun- 
tary hospitals had been built up. ° 

Dr. F. Rees (West Cornwall) supported the policy of the 
Association, which he believed to be far-seeing and wise. 
An unlimited amount of camouflage was exhibited at the 
Association meetings by certain individuals. The question 
under discussion ought not to be left to be settled by the 
members of hospital staffs, but by the Association. Medical 
men were perfectly willing to do charitable work, but they 
were not going to have to do gratuitously a lot of work 
which was not charity. A previous speaker had claimed 
that, if the resolution were passed, the Association would 
be making a difference between different parts of the country 
with regard to funds contributed to hospitals. That was a 
matter which would have to be gone into. He could not 
understand how it could be maintained that the pennies 


deducted from the wages of workmen did . 
contributory system. What was the good of permite 
decision on the matter from year to year? ring oh 
went by the position got worse and worse in connexia, Year 
the hospitals. Something like vested interests y, r 
tinually being created, and if the Association allenal} 
go on for many years it would find the question a far “a 
difficult one to tackle than it was at the present Pred 

Dr. P. Macvonatp (York) supported the amendmer, 
postpone the decision for another year, and also sy Ae 
the views of Sir Richard Luce, though he di Pported 
practically everything Sir Richard had said. Sir Rj 
wanted to postpone the resolution in the interests of 
taryism. Personally, he wished the resolution postponed be, 
cause he believed that voluntaryism was played out, (« 
no.’”’) He knew that the meeting would disagree with m 
but the Representatives would be bound sooner or later 
agree with him. (Laughter.) More and more of them : 
coming into agreement with his view day by da and th 
time would come when both Mr. Bishop Harman and Sip 
Richard Luce would also be with him. The longer the 
resolution was postponed the better, because it would 9; 
the Representatives time to come to a sensible view ms 
voluntaryism. Voluntaryism did not supply hospital servic, 
adequately, had never supplied hospital services adequate 
and, as time went on, would be less and less able to symi, 
hospital services adequately. 

Mr. McApvam Ecctes (Council) opposed the am 
because there were grave dangers which a good many wo 
beginning now, after two years, to realize. The first 
was that there were up and down the country more qp. 
tributory schemes at the present time than there ever ha 
been, and that those contributory schemes towards hogpity 
maintenance were producing a very large sum of 
when they were all added together. The second danger ws 
that fresh contributory schemes were being organized 
and shortly would be launched in every part of the country, 


He believed that all those contributory schemes were goo 


and useful, but they were going more or less to mould the 
way in which the hospitals were going to obtain money for 
that maintenance, and there lay the real danger, so fx 
as the amendment was concerned—the treatment of paying 
patients in the voluntary hospitals. A third danger was the 
some of the contributory schemes were in fact contributing) 
the hospitals a larger sum than it cost the hospitals to map. 
tain an in-patient or to treat an out-patient. Figures hal 
been got out so far as London was concerned in relation » 
an experiment which had taken place last year; they wen 
published in the Mepican Journax of July 
page 115. In London the three co-operating hospitals unde 
the Provident Scheme received a sum of money which, whe 
it was analysed, showed that for each in-patient they hal 
no less a sum than £5 7s. 1d. a week, and that if %pe 


cent. was taken off, which was a big percentage for sj 


medical staff fund, it came to £4 Os. 3d. It was becaw 
of those dangers that he felt it would be exceedingly im 
politic for the Representative Body to pass the amendmatt. 
Further, he believed that a big Association like the Britt 
Medical Association ought to guide public opinion and m 
wait until public opinion forced it. (Applause.) 

Dr. Brackensury (Council) pointed out that the Reigtt 
amendment contained several propositions; it was not! 
mere proposal for postponement. He reminded Represent 
tives that they need not vote for the amendment becatt 
they did not agree entirely with the original propositim; 
there would still be opportunities for amending tht 
proposition. The Reigate amendment did in fact go bac 
upon certain specific decisions which had been arrived 
by the Representative Body last year. Many Represemlt 
tives were considerably exercised about carrying 4 prop 
tion of a small individual payment to the staff fund, be 
the meeting in no uncertain way had previously exp 
its opinion that payments made by the State or te 
municipalities or by the community in general on bebal 
patients for whom they had made themselves resp0 
ought to carry with them a contribution to the iu 
He was not sure there was very much difference of opin: 
about that. The Reigate amendment specifically &™ 
all that again into the melting pot. Therefore it was™ 
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> sure of postponement, but it was a specific undoing | It was necessary to educate the public on this matter; ee 
itutey | Be" ting doubt upon, specific decisions which had been | otherwise it was useless to adopt any policy. He advocated 


emphatically. 
= (Chichester and Worthing, 
Sal hoped that the proposal brought for- 
re Con, sat) vouncil would be thrown back into the 
d ity ford pot. ‘The conditions in different parts of the 
one: were so very diverse that if a cut-and-dried 
weed i policy were given out at the present time 


going slowly, and holding educative conferences before the j 
next Annual Representative Meeting. 

Mr. C. P. Cutipe (President-elect) supported the Reigate 
amendment for the following reasons: (1) As the position 
of the hospitals was in a state of flux and differed very 
much in different parts of the country it was impossible to 
adopt a definite policy to apply to all parts of the country. 


nent f°” gid alienate a very large number of members, the loss | (2) He did not desire to see the voluntary principle e 
Portes it ¥° support would be unfortunate. In the South of | destroyed. (3) He did not wish to see the medical profes- = 
With of d the staffs of the old-established hospitals would | sion split from top to bottom. The voluntary principle 7 
tichanj jae absolutely nothing to do with this policy. The | was perfectly logical and definite; the public were asked to J 
volun yisest thing, therefore, was to throw it back for the | subscribe, medical men were asked to give their services 
ned be, viment and tO let the Chairman of the Hospitals Com- | free to people who could not pay, and the administrative 
( No, ing forward a policy which would be absolutely staff were asked to administer the hospitals. They were 


ittee brin 
him, ad to fit in with the conditions in different 


“a justified in asking hospital patients whether they could pay 
ater to of the country. Whereas in Brighton a large number 


and what they could pay. There was no reason why 


M were F heds were closed through lack of funds, in Leicester | people should not insure for hospital treatment, provided 
nd the had a contribution from the workmen representing they were people who came within the category of hospital 
ad Si iyothirds of the total cost of the hospital. In the agri- patients—that is, patients who could not pay. The policy 
“hy districts of Sussex there were no such means of advocated by the Chairman of the Hospitals Committee was 

give ons money, and the voluntary staffs were expected | to dovetail into the voluntary system these contributory 
Y Upon schemes. The result would be that the public would cease 


ip accept a pittance out of the payments of the indigent 


poor, In such districts the hospitals still had to go, cap in 
iand, to the well-to-do people, and ask them to help, but the 
position in the Midlands and the North was totally different. 
Mr, H. 8. Sourrar (Council) said that it was the business 
of the Association to lead, and not to follow. At the Re- 

tative Meeting there were assembled the business 
jrains of the profession, and behind them there was an 
executive body which had the power of obtaining informa- 
tin and the ability to deal with difficult questions such 
ss no other medical body in the country had. If the Asso- 
ciation refused to make up its mind, it could not expect 


to subscribe immediately they got to know that the medical 
staffs were being paid. The contributory schemes would 
tend to squeeze out the patient for whom the hospitals 
came into existence. It was an attempt to provide for 
people who did not come within the voluntary principle at 
all, who were somewhere between the rich and the poor. 
People who could afford to subscribe £5 a week should not 
be hospital patients at all. Means should be devised of pro- 
viding treatment for them outside the voluntary principle. 
The voluntary principle should be preserved intact for the 


very poor. 
Mr. H. Carcer (Sheffield) said he had been instructed by 


toremain the mouthpiece of the medical profession. There- 


ssa 


a 


SEES. 


= 


n | the Sheffield Division to support Mr. Bishop Harman’s 

untry. motion, but those instructions had been given before the 

A business was not standing still. The hospitals were steadily Reigate and subsequent amendments had wate ret Bi 4 

ey for changing from their old charitable basis to one which was and he thought his Division roe — geen e to Neget q 

so fr different. In his own hospital, up to a little while two amendments. agre for the 

paying age, the general principle was that every patient who could | motion, but thought the time was hardly ripe for eed ae 
afford one guinea per week should be invited to give it, matters. They had made up their minds that it was | 


but a different principle had now been introduced. Every 
patient was assessed at what he could afford to pay, up to 
$5 5s. a week, and he (Mr. Souttar) pointed out that £5 5s. 
aweek was the cost of maintenance. On the other hand, 
vas it the business of the profession to treat freely patients 
who were costing £5 5s. a week? 

Dr. C. Buttar (Council) supported the Reigate amend- 
ment, The motion put forward by the Chairman of the 
Hospitals Committee embraced many different propositions. 
He thought the real question had never been placed before 
@ this Representative Body in plain, simple, and unmis- 
takable terms. The question which lay at the root of the 
matter was: Were all payments for hospital benefit, other 
than those referred to in Section IX, in fact payments 
towards all the services of the hospital, whether medical 
orancillary? That question had always been mixed up with 
other propositions in an omnibus motion. He did not be- 
lieve that proposition was accepted at the present time by 
hospital staffs, hospital committees, the public, or with any 
degree of unanimity by the members of the Association. 

Dr. R. D. Mornersote (Bolton) supported the Reigate 
amendment. The staff of the hospital of which he had been 
amember for thirty years were very reluctant to accept 
any individual payment in any form out of a staff fund, 
and the principle of taxing small payments of individual 
patients was abhorrent to them. Although payment in 
sme form or other of the medical staff of the hospital did 
not affect the voluntary status of the hospital, it did 
afect the voluntary status of the staff. 

Dr. E. R. Fornercrs (Brighton) strongly urged the 
meeting to support the Reigate amendment. He thought 
‘ntributory schemes should cover full payment, in the 
ed as an insurance policy would. The problem was 
; ether subscribers to the hospital funds considered that 

“y Were paying for the staff. He thought the public did 


hot dream that they were subscribing towards the doctors. 


necessary that the energetic educational campaign should 
continue for another year or two before it would be possible 
to adopt the policy indicated by the motion. 

Dr. F. Rapciirre (Oldham) supported Reigate, and did 
so in consequence of the speeches of Dr. Brackenbury and 
Mr. McAdam Eccles. (Laughter.) Mr. Eccles had tried to 
alarm them by the number of éontributory schemes exist- 
ing; he said that three London hospitals were taking part 
in the scheme, but what about the 47 or 48 other hospitals 
in London which were not taking part in it? The 
London Hospitals’ Contributory Scheme as a working 
proposition for London was at the present time a failure, 
and it would take a good deal to make it into a success. 
It was a failure because it could not get the hospitals to 
join in. 

Dr. McGrecor-Rosertson (Glasgow North-Western) said 
that the position in Scotland ought to be stated. He did 
not think that the hospital policy as formulated by the 
Hospitals Committee would receive support in Scotland. 
Practically all their proposals and resolutions would be 
ignored. If, therefore, any attempt were made to enforce 
these resolutions it would entirely fail, and, whether the 
resolutions were right or wrong, the failure would be un- 
fortunate for the future. If a little more time were given 
it might be that the value of these resolutions would be 
better appreciated, and more support would be forth- 
coming. But they would not receive support in Scotland 
at present. (‘‘ Why?’’) Largely for this reason: that the 
crisis in hospital financial policy was over in Scotland. 
These resolutions were due to the very critical financial 
position to which the hospitals of the country were brought 
a year or two ago. So far as Scotland was concerned, the 
hospitals had extricated themselves from that difficult 
financial position. Any proposal launched because of the 
critical position of the hospitals would no longer receive a 
hearing in Scotland. He agreed with the President-elect 
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when he said that the acceptance of any such resolutions 
would drive a very big nail jnto the coffin of the voluntary 
system. Of course, coffins did not always contain occupants ! 
(Laughter.) He happened to be on the Board of Manage- 
ment of the Western Infirmary, Glasgow, and also visiting 
physician to one of the largest Poor Law hospitals in the 
country, and he could say that the hospitals which were 
progressing, the hospitals which took the lead and which 
were endeavouring to make use of every possible modern 
method, were the voluntary hospitals, and the hospitals 
which were obstructing the progress of medicine were the 
hospitals not based on the voluntary system. 

Mr. A. Lucas (Birmingham Central) said that at the 
Cambridge Meeting of Hospital Staffs he expressed the fear 
that the voluntary system was dead, but now it was very 
much alive, and ‘if they defeated the recommendations of 
the Hospitals Committee they would do a great deal for the 
voluntary principle. Three years had made a great deal of 
difference. Whereas the hospital with which he had been 
connected for thirty years was £30,000 in debt that year, 
last year it made a profit on its working expenses. Sir 
Napier Burnett’s Report showed that the hospitals had 
turned the corner. He was very anxious that the voluntary 
system should be maintained. His hospital committee were 
quite agreed that work that they did for the State should 
be paid for, but his colleagues—the senior staff, at any rate— 
loathed the idea—he could not put it in strong enough 
terms—of these staff funds and contributions from patients. 
It might be possible to arrange that after all the expenses 
of the patients had been met, if there was a surplus, the 
staff should receive some amount, but until that was done— 
and it cost about £3 10s. a week for each patient in the 
hospital—his colleagues would have nothing to do with this 
contribution; and he believed that was the case throughout 
the country. He was informed that the Marylebone 
Division voted for the proposal by the smallest possible 
majority. The same thing had occurred in most other dis- 
tricts. If the proposal was carried in the form recom- 
_ mended by the Council they would alienate a very large 
number of men. He had been a member of the Association 
for thirty-five years, and this hospital policy was one of the 
most difficult things for him to swallow. 

Sir Jenner Verraut (Council) regretted that it should 
be necessary to-pass the Reigate amendment, because, after 
taking a definite line as they had done on a matter of prin- 


ciple and proceeding to carry out the necessary details in. 


sequence, they, to a certain extent, laid themselves open to 
criticism by the public—at any rate the less thinking part, 
which was the larger part—if they took too long in per- 
suading their own members on the details which followed 
the principle. They were taking a considerable time over 
this matter, and it might well be urged that, having passed 
the principle, they should be able now to lay down satis- 
factory conclusive details. But as long as they took up the 
line, and he hoped they would continue to take it, of being 
leaders, they would always be faced with that necessary 
difficulty in sequence—that they might have to announce 
and lay down the principle and find afterwards that they 
were not able entirely to satisfy all or the majority of their 
members in regard to details. So far it was abundantly 
evident that they had not been able to satisfy a sufficient 
majority of their members on the question of detail. He 
regretted this, because he thought the details comprised in 
the definition given by the Hospitals Committee should, if 
they were satisfied in regard to the principle, have satisfied 
them with regard to the definition too. A large proportion 
of the staffs of voluntary hospitals were not prepared to 
accept the principle, let alone the detail. (Applause.) The 
voluntary principle was receiving support which could hardly 
have been expected a year ago, and he was in favour of 
voluntaryism as against compulsion wherever possible. 

Mr. Brsnor Harman said a large part of the amendment 
was an attack upon the Council for not carrying out the 
instructions of the last Representative Meeting. They had 
postponed the inquiry of the staffs of voluntary hospitals, 
first, because they were met by the question, ‘‘ What do you 
mean by a staff fund?” and until their policy was complete 
no answer could be given; and, secondly, because, in the 
words of Ecclesiastes, ‘‘ There is a time to plant, and there 


is a time to pluck up that which is planted.” Th, ~— 
dealing with staffs of voluntary hospitals, not with Mag 
own Divisions. The Medical Secretary found it difficult 
extract information even from the Divisions. He said » 
the meeting, ‘‘ Do not postpone, but have the courage 
your opinions, if you have any, and turn down the resoluti, 
of the Council if you believe that is the right thing to an 
What was the good of postponement? It would leave the 
Leicester resolution as the policy of the Association, 
resolution was too strong even for him, and he would like ty 
see it amended. We were losing some of the most brillian, 
of the junior men from the hospital staffs, simply becausy 
those men could not make ends mect. 

Dr. Morton Mackenzie, replying on the ame 
expressed the belief that if the Representatives acceptal 
the proposal of the Hospitals Committee an-i turned down 
the amendment they would split the Association from top 
to bottom. 

The Reigate? amendment, which was in the following 
terms: 

That, in the absence of any great body of opini 
that the members of the ond mere 
members of the medical staffs of hospitals, are in favour 
the policy laid down in para. 32 (new para. — of the Hospi 
Report, the further consideration of the policy pr be 
postponed until next Annual Representative Meeting; and the 

uncil be instructed to inquire in the meanwhile of all staf, 
of hospitals with 30 beds and over, which of the variog 
sources of income, if any, of a hospital should be required {, 
make a contribution towards a Staff Fund, and to report jp 
the Divisions the result, together with the statistics ask for in 
Minute 327 Annual Representative Meeting, 1922, if possible not 


later than the end of March, 1924; 
was carried. There voted: 
In favour ons 84 


The result was received with applause. — 

Dr. Brackenbury pointed out that the motion, to whic 
the amendment had been carried, was itself an amendment 
to something else. It was a restatement of another par. 
graph. The paragraph of which it was a restatement now 
remained in its original form, as passed, as part of the 
policy of the Association laid down last year. The ameni. 
ment only referred to the new form—the policy of the Ass. 
ciation laid down in para. 32 of the Report and as printed 
on the agenda. That did not affect the statement of policy 
carried last year, which was more extreme. He would like 
to know where they were. By the amendment just carrie 
the less extreme policy had been ruled out and the mote 
extreme policy stood as the policy of the Association. Was 
that the correct position? (‘‘ No, no.’’) 

The Cuarrman said that, technically speaking, Dr. 
Brackenbury was perfectly right. At the same time he had 
no doubt from the vote that the feeling of the Representa- 
tives was that they did not wish to discuss the policy any 
further that day. (Hear, hear.) He had no doubt alo 
that, in view of the vote which had been taken, the Counal 
would take into consideration the whole question, and cer. 
tainly would not act upon the more extreme policy, although 
the less extreme policy had been ruled out. 

Dr. Brackensury said that, nevertheless, at the moment, 
by the vote just taken, the more extreme policy remained 
the policy of the Association. 

Dr. Tennyson SmirH said he did not think it mattered 
twopence, and another Representative asked whether the 
governing word was not the permissive “‘ should.” 

Mr. Bisnop Harman remarked that the only business part 
of the amendment which had been passed was that the 
further consideration of the policy proposed should be post 
poned until the next Annual Representative Meeting. The 
rest of it was quite unnecessary, and it instructed the 
Council to do something which it would not be able to do. 
Could the meeting fairly ask the staffs their opinion on4 
matter of policy on which the Representatives themselra 
were undecided ? a 

The Caarrman said that was a matter to be taken into 
ccnsideration. 

Mr. Lewis Liiiry (Leicester and Rutland) then movel 
to omit the first part of the amendment which had beet 
carried, down to the word “ Report” (referring # the 
absence of any great body of opinion to show that membes 
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, of the policy). He took it the object of the 
ei not wish that object to be complicated by further 
he detail. The first three lines were merely the 

ression of opinion of the mover of the amendment. He 
rs tthe only essential purpose which the meeting had in 
view was t0 postpone consideration of the matter until next 


the amendment was lost. 

Dr. BracKENBURY moved as a further amendment: 
«That the further consideration of the policy proposed 
s paragraph 32 (new paragraph 33) be postponed until 
the next Annual Representative Meeting.”’ 

Mr. Harman seconded the amendment. 

Dr. Fornercitt1 hoped the representatives would not 

tthe amendment. If they did, they would simply leave 
the matter dormant. The Council would not have to con- 
ait any of the staffs, and the Association would be no fur- 
ther forward than it was last year. During the whole of 
the present year he had been urging the Hospitals Com- 
mittee to ask the staffs the six specific questions set out 
in his amendment, and it had refused to do so. If the 
Committee could not find out from the staffs to what 
ateit, if any, they would go in favour of the policy, he 
failed to see how the Representatives present could come 
to any decision themselves. He hoped, therefore, that they 
would give the Council definite instructions to find out 
what the staffs thought, and, if necessary, agitate the staffs 
to express an opinion, so that next year the Representative 
Meeting might have an up-to-date opinion from the staffs, 
and not an opinion three or four years old. 

Dr. N. Macrapyen (East Herts) said what they really 
wanted was to know the feeling of the people in the country 
on this matter. Unless they could get to know the real 
studied opinion of the people who knew the business of the 
hospitals, it was no use talking about it in an academic 
fashion. 

The CuarrMaN or Councti hoped the meeting would ac- 
cept Dr. Brackenbury’s amendment. The Council would, of 
course, prepare matters for the next Representative Meet- 
ing if it thought necessity demanded it. The question 
would be settled by the economic forces in the big indus- 
trial centres. Conditions varied so much through the coun- 
try, that it would merely complicate the position to accept 
the sentences which occurred at the beginning of the Rei- 
gate amendment, and it would not be good policy. The 
matter should be left to the Council and the Hospitals Com- 


, mittee, so that they could devise some formula which would 


reconcile the various conditions throughout the country in 
. form which would be approved at the next Representative 
eeting. 

Dr. Mackenzie said the meeting had given a perfectly 
definite vote on the matter, and he hoped when his amend- 
ment, which had been carried after full discussion, was 
put as a substantive motion, even those who did not agree 
with it would be prepared to vote for it. 

Dr. C. 0. Hawrnorne (Marylebone) said he did not agree 
vith the argument which had been put forward by the 
Chairman of Council for accepting Dr. Brackenbury’s 
amendment. The Chairman of Council had said it would 
be wise to leave the question entirely open in the hands of 
the Council and trust it to find a formula which would 
satisfy everybody. But that was exactly what they had 
been doing for the last twelve months; it had been entirely 
free to the Council and the Hospitals Committee to find a 
formula to meet the position which had been created by the 
vote at the last Annual Representative Meeting in Glasgow, 
but the voting on the Reigate amendment had shown that 
they had failed to find the formula. They wished that search 
to continue by all means, but the Reigate amendment sug- 
gested a means by which their search might be more profit- 
ably pursued. He would therefore vote for the Reigate 
amendment in the form in which it stood in the hope that 
en use of the stimulus which was provided by the sugges- 
pr in the last part of the amendment the Council would 
se exactly what was desired by various hospital staffs 
“ - country, and would be able, from the information 

obtained, and the expressions of opinion which had taken 


place at this meeting, to come before the next Representa- 
tive Meeting with a formula which would suit everybody. 

Dr. Brackensury, replying, said that of course it would 
be the duty of the Council, even if the motion were passed 
in the amended form which he suggested, to consider this 
policy and to make such inquiries as could be made, and 
then bring up the matter next year. 

Dr. Breckenbury’s amendment was then carried by a 
large majority. 

Dr. Mackenzie asked leave to add the words at the end 
of the Reigate amendment. 

The CuHarrMan said that that could not be done, as it 
had been agreed that those words be omitted. 


Recognition of Local Medical Advisory Committees. 
Mr. Bisnop Harman, then moved, as a recommendation 
of Council, to amend paragraph 36 of the report of the hos- 
pital policy so that it would read: 


In every hospital area—for example, the area of a Voluntary 
Hospitals Committee—the Association, through its local 
organization, should form and maintain a representative local 
advisory medical committee which should be recognized by 
the authorities concerned, and from whom _ representation 
should be given upon the Voluntary Hospitals Committee. 


[The difference between this and the existing paragraph 
was the addition to the former of the words ‘‘ and main- 
tain.’’] 


Mr. Harman said the motion was purely formal. Last 
year, without dissension, the Representative Meeting had 
passed a motion that the local Divisions should be em- 
powered to appoint certain advisory hospital committees. 
This amendment would render it possible to sustain such 
a committee and give it the necessary discipline that youth 
required. In the Metropolitan Counties Branch area they 
had called a conference of the hospital staffs who had 
been asked to nominate half the members, the other half 
being appointed by the Branch Council; an advisory com- 
mittee had been appointed which the Branch maintained, 
and this was found to be a very wise procedure. 

. The motion was agreed to. 

In reply to Dr. Lewys-Lioyp, who asked what machinery 
it was proposed to set up, giving details of geographical 
difficulties in his own area, Mr. Harman said the question 
was one of extreme difficulty. They would have to wait 
and see how the matter worked. 

Mr. Harman then proposed the adoption of the report 
on Interrelation and Co-ordination of Hospital Provision 
in an Area (see Appendix V to Annual Report of 
Council, SuppteMENT, April 28th). This, he said, was 
a piece of serious constructive work. The public some- 
times accused the Association of being too much con- 
cerned with its own immediate affairs, and said that it 
should have a wider outlook. This motion was an endea- 
vour to meet the criticism. Scattered over the country 
were many types of hospitals, all working hard, doing 
their utmost to reduce the amount of disease among 
their fellow citizens. It was felt that if these hospitals 
were brought into closer relations with one another 
their work would become more effective. But it was not 
desired that they should be brought into relation by a 
hidebound system which would destroy their vitality: they 
wished the hospitals to be brought into bonds of living 
union. There were in existence the Voluntary Hospital 
Committees set up by the Cave Commission, many of which 
did excellent work. Some of those committees were begin- 
ning to die out because there was no more work for them to 
do. One of them (Wiltshire) had done excellent work and 
had published a most illuminating report. Further use 
could be made of those committees. The voluntary hospitals 
committees had been practically approved by the Repre- 
sentative Body—not explicitly but inferentially. The 
meeting was asked now to approve them specifically, 
and, secondly, it was desired to extend the scope of 
their work; not only were they to concern them- 


selves with the voluntary hospitals, but they were to have 
a wider outlook. The areas of these committees should 
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_ be large enough to be effective ; their membership should 
be inclusive of all interests affected, and the medical 
representation should not be the least. These com- 


mittees were not to have powers, but were to have facul- 


ties. They would hold the faculty of survey, and a com- 
mittee might look very effectively at all the hospitals in its 
district. Then they should be able to determine whether 
the hospital accommodation was adequate or not. In some 


of the outlying districts of England, and particularly 


Wales, it was not adequate. They would have the function 
of introducing co-ordination between the various sorts cf 
hospitals, to prevent overlapping and to assist patients 
to get what they needed ; and, lastly, they could recommend 
additions to the hospital accommodation where it was 
obviously inadequate. There was a prohibitive provision 
that the committee should not interfere with the domestic 
autonomy of the various hospitals. He saw nothing dan- 
gerous in any of these propositions, and saw great advan- 
tage if they could be brought about. He hoped the meeting 
would authorize the Council to set on foot propaganda in 
this direction. It was merely a matter of propaganda. 
It was suggested that the Voluntary Hospitals Commission 
which was set up under the Cave Report, and which had the 
primary distribution of the money, should continue, and 
should be a sort of standing consultative hospital committee 
for England and Wales. This matter had been submitted 
to the Scottish Committee, and he believed they had ap- 
proved it and were dealing with it or would deal with it 
in their area. 

Dr. F. Rees (West Cornwall) uttered a warning with 
regard to the co-ordination of the hospital system of the 
country. He was desirous that cottage hospitals should 
have fair play. At the present time the tendency was for 
the surgical work of the country to fall to the staffs of the 
big hospitals. That was not to the interest of the general 
practitioners, who should keep their surgical work in con- 
nexion with the cottage hospitals. , 

Dr. C. Burrar (Kensington) hoped the meeting would not 
accept the proposition without much consideration. He 
suggested that the result of the propositions for the inter- 
relation and co-ordination of hospital provision would be 
the establishment of what would amount to statutory com- 
mittees, which would develop considerable power in regard 


to all the hospitals of the country. He had the highest 


admiration for the work done by the Voluntary Hospital 
Committee, and he would like it to have time to extend its 
work, but he would not like the Association to be committed 
at once to the establishment of statutory committees. It 
was proposed that the scope of the committees should be 
extended so as to make them co-ordinating bodies. Such 
bodies must have certain distinct powers, and they were 
to have those powers over the hospital accommodation 
required within their areas, including voluntary, municipal, 
and Poor Law hospitals. The proposal introduced the 
possibility of compulsory powers for the co-ordination of all 
existing accommodation, both special, general, municipal, 
and Poor Law. He thought they should not be committed 
to the approval of all that until they knew more exactly 
what it was going to lead to. 

Dr. Fornerciit suggested that the object of the recom- 
mendations was to prevent the possibility of statutory 
committees being formed. They were being told that the 
voluntary hospital was being revived, and here was an 
anticipatory policy. If the State, in 1926, which had been 
prophesied as the year when Labour would rule, intro- 
duced legislation to co-ordinate the hospitals, the staffs 
would then be answering the whip or the scorpion. What 
they wanted was to develop a voluntary body who, without 
any, mandate to domineer over any hospital, would express 
the views of all interested in the hospitals of an area. The 
very fact that it was voluntary would carry weight, where 
a statutory body would put up the backs of people. If the 
proposed scheme as outlined was allowed to work for two 
or three years, before socialism became the issue in the 
nation, they would have anticipated it so far as the 
hospitals were concerned. 

The memorandum and recommendation on the inter- 
relation and co-ordination of hospital provision in an area 
was approved. 


Remainder of Annual Report under “ H ospitals,” 

Mr. Bishop Harman then moved approval of the remaj 
der of the Annual Report of Council under “ Hospitals” 
He said that this year something unique had happened, 
A political party issued a document in which they outlineg 
in some detail the hospital’ policy they proposed to stand 
for. It contained some caustic criticism of the Volunta 
hospitals as they now existed. The document to which he 
referred had been sent out with the idea of makip, 
the British working man weep for the iniquities of the 
voluntary hospitals, but they could not help finishing up b 
saying that all the State hospitals must be as good as th, 
best voluntary hospitals. That document passed almost yp, 
noticed, but his Committee took the liberty of printing that 
special section and sending copies round to all the voluntg 
hospitals with more than 100 beds, with a covering letter 
calling attention to its meaning. They said that if ther 
was to be any effective counterblast to propaganda of that 
kind it could only be secured by a complete knowledge of 
the work of the voluntary hospitals. They also drew Up a 
schedule in which there might be returned particulars of 
the hospital provision in England and Wales, and sent it 
round to all the hospitals with more than 100 beds. The 
Scottish Committee had adopted it, and were sending it out 
to the corresponding hospitals in Scotland. His Com. 
mittee had sent out 150 copies, and already they had 
received applications for 120 further copies. He hoped 


that all who had to do with hospitals, directly or indirectly, 


would endeavour to secure that the schedules were q 
filled up and returned to the office. The information there 
given would be correlated by an experienced staff, and then 
would probably be submitted to a conference of the 
hospitals concerned, which would decide what should be 
done with it. 


The Definition of the Voluntary Hospital. ' 

Dr. R. D. Mornersote (Bolton) moved that the Council 
be instructed to consider and report to the Annual Repre. 
sentative Meeting, 1924, on the question of para. 7 of the 
report of Hospital Policy of the Association being amended 
to read as follows: . 

The Association maintains that the essential feature of the 
Voluntary Hospital system consists in maintenance wholly or 
mainly by voluntary contributions and is not necessarily related 
to the conditions of service of the medical staff. 

[The existing paragraph read : - 


The Association maintains that the essence of the voluntary hospital 
system is the independent and voluntary management, and that this is 
not necessarily related to the conditions of service of the medical staf] 


It was not purposed to touch the second part of the 
present definition—namely, ‘‘ that this is not necessarily 
related to the conditions of service of the medical staff.” 
That was the important part, and contained the actual 
policy. He hoped to be able to convince the meeting that 
the original definition was thoroughly bad. It rested o 
three points of support—namely, the words “‘ essence,” 
‘* independent,’’? and ‘‘ voluntary.”? ‘‘ Essence ”’ meant 
‘that by which a thing is what it is.’”? Dealing with the 
word “ independent,’? Dr. Mothersole examined the con- 
stitution of the voluntary hospitals. In the case of the 
Manchester Royal Infirmary, for instance, the management 
was vested in a board of management elected by the 
trustees, and it worked under rules made by the trustees. 
It was not independent. So with the Liverpool Royal h- 
firmary, and the smaller voluntary hospitals at Bolton and 
Wigan; and it would be found that that constitution pre 
vailed throughout the voluntary hospitals of the country. 
With regard to the nature of financial dependence, lie 
said, the management of these hospitals was not indepené- 
ent; they were dependent upon subscriptions from voluntary 


subscribers. As to the word “voluntary,” the management 0 


voluntary hospitals was voluntary, but so was the manage 
ment of the rate-aided hospitals. Therefore, he concluded, 
in all three respects this original definition was untrus- 
worthy. He hoped the present meeting would approve of 
the Bolton motion, and so remove an obvious disfiguring 
blemish from the admirable work of the Hospitals Com 
mittee. 
Dr. E. J. Toye (Barnstaple) maintained that the original 
definition by Barnstaple of a voluntary hospital still held 
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Pee vas the central essence of a voluntary hos- 
pet, It was that the patient was treated gratuitously. 
pital of the suggested definitions which had been brought 
oe réferred to the hospital patient; they all avoided 
for 0, but he maintained that the patient was the central 
ome the ‘nucleolus—of any definition. His objection to 
ion definition was the same as his objection to the 
<nital Committee definition—that it took no cognizance 
10s the hospital patient. Barnstaple maintained that a 
sluntary hospital was one where the patient was treated 
tuitously. But why were definitions wanted at all? 
should the attempt at definition not be dropped alto- 

Nar? Dr: Toye cast his mind forward to the year 
() 1... when learned professors would excavate Ports- 
nouth and find in the ruins of the Municipal College the 
nummy of a Bolton Representative, clenching in his right 
hand the present agenda, the only part of which the pro- 
srs Would be able to decipher being the statement that 
the essential feature of the voluntary hospital system 

in maintenance wholly or mainly by voluntary 
qntributions.”’ When the professors saw that, they would 
ay that the ancient Britons evidently maintained temples 
rhich they called voluntary hospitals, and that in those 
iemples they must have kept gods whom they tried to pacify 
iy offerings - eer” which they called voluntary con- 
butions. (Laughter. 
0. said that while the Association, 
if it wished to do so, was quite competent and had a 
perfect right to define, say, a voluntary hospital for domes- 
tic purposes, at the same time, if they imagined that as a 
Body of the Association 

could:make definitions which wou recognized b 

public, it seemed to him they were 
great mistake. What Bolton, as he understood, was try- 
ing to do was to set up a definition which would have 
a public appeal about it. Barnstaple’s ambition appeared 
to be to upset Bolton; but Barnstaple had not gone so far 
as to construct a definition of its own, and for that he 
ofered them his heartiest congratulations. Mr. Harman 
had introduced what was to his mind an absurd definition 
of a voluntary hospitai. 

Mr. Harman said the reply to Bolton and Barnstaple 
vas very simple and was to be found in the fact that the 
Voluntary Hospitals Commission found it advisable to 
=, British Medical Association 

en it came to consider what was a voluntary hospital. 

Dr. Mornersoxe, in reply, said that no sisient of argu- 
ment or sophistry could do away with the three facts: that 
the management was se the essential feature, that the 
management was not independent, and that it shared it 
voluntary feature with the rate-supported He 
attached very litt.» importance to the fact that the Volun- 
this definition; it had 

pted i use there was no better definition in sight. 

The motion “ss rejected by a large majority. it was 

jority 
agreed, on the Chairman’s suggestion, to refer to the Coun- 
oy motion by Chichester and Worthing with regard to 

e categories of patients for in-patient treatment. 


Out-patient Departments. 

Dr. T. W. H. Garstana (Mid-Cheshire) moved with 
a: to certain paragraphs of the report on hospital 
That the abuse of hospitals is primarily due to the out- 

, indigents, i i 
n unable to afford specialists” 
ns Garstang said he was in a difficulty to know how to 
— this resolution ; he must obviously be loyal to his 
ne but he also desired to be reasonable to the Repre- 
saya Meeting, and perhaps he might be allowed to speak 
we much about the motion a8 about his Division. It 
me wed hardworking Division which had occasionally 
Soe, ite views, which it sometimes sent up in somewhat 
that og language. He did not suppose for a moment 
eda meeting would agree to abolish all out-patient 
ents. He ventured to think his Division had in 


mind only the small hospitals with which it was concerned. 
if the part of the Hospital Report to 


He would be gla d 


which the motion referred could be sent back to the Council 
for consideration. 

The amendment of the motion to this effect was agreed to. 

Mr. Harman asked the meeting to reject the motion even 
in its amended form. In the paragraphs of the report there 
were a series of recommendations with regard to out-patient 
departments which were far more intelligible than the Mid- 
Cheshire motion. 

The motion as amended was defeated. 


Contributory Schemes for Private Insured Persons. 

Dr. Fornerem1 (Brighton) moved that the following 
motion on ‘‘ Contributory Schemes for Private Insured 
Persons”’ be referred to the Council for consideration and 
report to the Divisions not later than the date of the Annual 
Report for 1924, and with power, if it should be deemed 
necessary, to take such action in the matter in the mean- 
while as was within the present hospital policy of the 
Association : 


That the following statement of the main heads of the policy 
as regards contributory schemes to provide specialized medical 
services and in-patient treatment for those referred to in the 
Hospital — of the Association as private patients and yet 
who are unable to pay individually at the time of illness tor 
these benefits, be approved : 

(a) The income limit scale to be such as is approved by the 
—— of the medical profession resident and practising 
within the area of the scheme. 

(6) Free choice of doctor (attendant and specialist) by 
patient subject to consent of doctor to act. 

(c) The scheme to be administered by a General Committee 
representative of the interests concerned; and not by a 
Voluntary Hospital or other co-operating institution. 

(d) The methdd of remuneration of medical specialists to 
be payment for work done. 

(e) Medical remuneration for specialist’s services to be 
what the local profession considers adequate havi due 
regard to the services to be rendered and other conditions 
of the scheme. : 

(f) Adequate medical representation of the General Com. 
mittee administering the scheme with recognition of the 
Division (Branch) of the British Medical Association as repre- 
sentative of the profession in the area of the scheme. 

(g) The accommodation provided for in-patient treatment 
to be at recognized nursing homes, paying hospitals, or in 
accommodation of the nature of a nursing home in connexion 
with a voluntary hospital. 


He divided the persons who went to hospital into four 
classes. First, there were those not able to pay the weekly 
premium for a contributory scheme, and he suggested that 


. they should be objects of charity. Then there were those 


who could pay the weekly premium, and they came under 
the contributory scheme for the industrial classes. At the 
other end were those who could well afford to go to nursing 
homes. Between the last two classes there was another— 
some called those constituting it the new poor, and others 
called them those who were private patients and yet who 
should be insured. He hoped the Association would take 
up the position that the private insured persons above the 
industrial income limit should be kept as far as possible 
from the voluntary hospitals. 

The proposition was agreed to. 

This concluded the discussion on the Hospital Policy of 
the Association. 


Execrion or CHAIRMAN AND Deputy CHAIRMAN. 

The Mepican SEecRETARY announced that Dr. Wallace 
Henry had been re-elected Chairman of Representative 
Meeting, and Dr. H. B. Brackenbury as Deputy Chairman. 

The Cuarrman returned thanks for his re-election. He 
-also announced the receipt of a cablegram from the Federal 
Committee in Australia as follows: ‘‘ Greetings to the 
representatives from the Federal Committee. Delighted 
Sir William Macewen’s visit. Syme.” (Applause.) 


Tue British Mepicat JOURNAL. 

Dr. J. A. Macvonatp (Chairman of the Journal Committee) 
moved that the section of the Report of Council under the 
heading British Meprcat Jovrnat”’ be approved. The 
Journat, he said, since the time of the armistice had been 
growing in size and increasing in value and appearance. 
Special paper had been employed for the printing of 
certain illustrations, and so much matter had been received 
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that the size of the Journat had had to be increased in 
order to cope with it. He trusted the Representatives were 
satisfied with what had been done in these respects. 
(Applause.) Since 1919 there had been an increase of 50 per 
cent. in the literary pages of the JourNaL, and the Suppe- 
MENT had been increased by 100 per cent. In connexion 
with the reporting service, the Committee were proud ci 
the fact that last year, considering the great number of 
Scientific Sections at Glasgow, the reporting of the whole 
of that Glasgow meeting had been completed before the end 
of December without interfering with the publication of 
other matters. _He would like to add that a meed of praise 
was due to the reporting staff for the excellent work they 
had _ performed. .(Applause.) The advertisements in the 


‘JOURNAL were a most difficult matter to deal with. Adver- 
‘tisements of all sorts were received, and the Journal 
_Committee had to be very critical as to whether the state-. 


. ments in those advertisements were at all borne out by the 
subject. of which they were the advertisement. In very 
many respects, particularly lately, that had been difficult, 
and the Journal] Committee had established a small subcom- 
mittee to assist the Chairman of the Journal Committee in 
dealing with the matter; it was already giving a consider- 
able amount of help. Owing to this very strict censorship 


a great number of advertisements had to be rejected, and 


that rejection meant a very considerable loss of income which 
would otherwise be received were the JouRNaL prepared to 
become unscrupulous and accept any advertisement offered. 
Nevertheless, such was the circulation and influence of the 
JOURNAL that the revenue from advertisements had greatly 
increased. (Applause.) Since the war the type had become 
in a very dilapidated condition, and it had been decided to 
introduce linotype printing instead of the old method of 
hand composition. That had affected men who had been 
good servants of the Association for many years, but the 
matter had been managed so well that the Journat had had 


what. was probably unique—a compliment paid to it by the’ 


general secretary of the Compositors’ Union in London for 
the consideration shown to senior members of the printing 
staff. 

The motion was carried with acclamation. 

Dr. J. A. Macponatp then moved that the report dealing 
with the subject of the British Mepicat Journat in the 
Supplementary Report of Council be approved. That 
brought him to an interesting announcement—namely, 
that the Editor, Sir Dawson Williams, had completed 
twenty-five years of service on the JournaL. (Applause.) 
The Editor was not known to many of them. He was so 
modest that it was almost impossible to get him to take the 
position to which he was entitled in public affairs, but once 
he was known he was honoured by everyone who came into 
contact with him. He (Dr. Macdonald) was not over- 
stating the case in saying that there was not in the 
medical world of London at the present day a man more 
thoroughly respected or with so great an influence as Sir 
Dawson Wiliiams. (Applause.) He was happy to say that 
Sir Dawson was to be the chief guest at the Council Dinner 
which was to take place in October. (Applause.) 

The CHamrMAN suggested that the Representatives shoul: 
send their heartiest congratulations to Sir Dawson Williams 
on the occasion of his completion of twenty-five years’ 
service as Editor of the British Mepica, Jovurnar, and 
their best wishes for his continued health and success. 
( Applause.) 

The motion was carried. s 


Science 

Mr. H. 8S. Sourrar (Chairman of the Science Committee) 
moved the adoption of the portion of the Annual Report 
of Council under the heading “ Science.’”’ The work of 
‘the Council which came under the head of “ Science,” he 
said, formed only a very small part of the scientific activi- 
ties of the Association, but it had a certain importance. 
One of the most onerous duties it had to discharge was 
the distribution of the scholarships and grants made by the 
Association. This year the Council had had a group of 


applications for those scholarships which, in numbers and 
in the distinction of the candidates, was without precedent 
in the history of the Association. It had been extremely 


‘considerable improvements in organization. 


“Professor Leiper. 


difficult to choose candidates to recommend to the 
for the scholarships. One important point was that 


who held one of the scholarships was allowed at th," 


time to hold a junior appointment at his hospital or y_ 
sity. The Council had been asked to do what inu™ 
advance post-graduate education. A meeting tte 
held which was attended by the chief representatives of. 
the great teaching schools, and the subject had 
into with all seriousness. It was thodght that the 1 
the Association could do for post-graduate education y 
along the lines of providing a centre at which 

coming from all parts of the world could meet. 


requirement, it was hoped, would very shortly be met y 


the Association moved into its new home. There te 


‘be very little doubt that it would prove a centre » 
“medical men from all parts of the world could teet 


another for interchange of ideas and experiences, yj 


‘regard to the Library, the Committee had had the imnp 


advantage of securing Mr. W. G. Spencer as Honos 
Librarian. (Applause.) “He had already introduced 
The Libr 
was now available for country members, who had zh 
write for whatever books they required, paying the y 
of the postage. The Committee had taken in hand the» 
lication of a monumental piece of bibliographical wor} 
It was an index, by means of yj, 
any worker would be able to discover in what libra 
journal was that he might require to consult. The oie, 
Committee formed a very useful link between the Ase; 
tion and the more strictly scientific branches of the 
fession. When it was realized that the Regius Profay 
of Medicine at Cambridge, the President of the Royal (; 
lege of Physicians, and five Fellows of the Royal fo 
were on the Committee, its utility could scarcely be denig, 

Mr. E. B. Turner (Council) bore out Mr. Souttar’ss 
ment that the qualifications and claims of the candiditg 
for scholarships and grants were unprecedented. The ji 
of it was that there were not enough scholarships, 
year his Division of Kensington had moved that, conside 
ing the turnover of the Association, the amount the ds 
ciation expended on the direct culture of science was ¢ 
tremely small. The motion, however, was not accepted, } 
sincerely hoped that the Representative Meeting wai 
invite the Council to reconsider the matter so that { 
Science Committee might have more money to bestow 
the exceedingly great work of research. 

Dr. J. McGrecor-Rosertson (Glasgow) said a men 
of his Division brought the question of the scientific wi 
of the Association before one of their meetings, expresi 
the opinion that the Association did not do sufficient fort 
encouragement of scientific work. The Division wished th 
expression to be sent to the Representative Meeting j 
order that the Committee in charge of that departm 
should know that there was a strong feeling in the Assa 
tion that more should be done for purely scientific wi 
and the purely scientific worker. 

- The adoption of the portion of the Report bev 
‘* Science ’? was agreed to. 


ORGANIZATION. 

The discussion on the section of the Annual Report 
Council under ‘‘ Organization ”’ was then resumed. 

Dr. J. Stevens (Edinburgh) moved that a week's lug 
time be given between publication of the Annual Repor 
Council and the last day for receiving independent mote 
for the Annual Representative Meeting agenda. 

Dr. Morton Mackenzie said the Council apprecst 
the difficulty which Dr. Stevens had put forward; ' 
difficulty had been mentioned nearly every yeal, 
it was a difficulty which there was no possible way 
getting over without corresponding disadvantages. U 
the by-laws two months’ notice had to be given of any## 
resolutions or resolutions affecting the policy of the Ase 
tion. That brought them this year to May 17th. 
resolutions had to get into the Journat, and another 
days had to be allowed for the printing and circulatia 
the JournaL; so that this year May 12th had to beBs 
as the last date on which independent motions requisis 
two months’ notice could be received. Dr. Stevens @° 


earlie! 
autho: 
they 
taking 
desire 
be av 
Feder 
tion. 
of oth 
simila 
of the 
amend 
Which 
organi 
Associ: 
fied 
and th 
First, 
tioner; 
separa 
to pro 
the 
throug 
by me 


— 
that 
| | Coun 
It wi 
Coun 
it we 
work 
m sider 
| 
an 
| 
| the ( 
Dr 
| Chai 
| (hail 

such 
recur 

| | the 
| | mate’ 
| arrar 
| alter 
| tainil 
| entir' 
| 
| Th 

| 

Dr. 
in 
tion 
‘of at 
| tion I 
| | | Coun 
| the 

In 

sired 
tive | 
wordi 
might 
go to 
| years 

| plete 
ever 
subeo! 
mittee 
Feder 
tact 

been 
nectec 
for th 
the A 


Hono 
ced 
Lit 
nerel 

the py 
Work 
of whid 
rary 

Scien 
the 

Profs 
oyal (, 
1 Soci 
deniel 
stats 
andidate 
The pit 
Ds. 
Consider 
the 
Was 


pted. 


ug wou 
that ¢ 
yestow 


tific 


glong 


‘work 0 


JoLY 28, 1923] 


Representation of Medical Women on Council. 70 


between the Annual Report of Council and 
that date, May 12th. This year the Annual Report of 
Council had been issued in the SuppLemMENe on April 28th. 
It was only with the greatest difficulty on the part of the 
Council, and the hardest work on the part of the staff, that 
it was able to be published then. By advancing all the 
f the Association it could have been published cou- 
gderably earlier, but if it were published earlier the dis- 
advantage would be that it would be far more out of date 
than it was at present, and it would be necessary to publish 
4 large Supplementary Report of Council. He hoped he 
had made clear the extremely difficult position in which 
the Council found itself. 

Dr. ForHERGILL suggested this was less a question for the 
Chairman of the Organization Committee than for the 
Chairman of Council, who called his Council together at 
such a date as to leave only this period of fourteen days. 


fhe Cuarrman or Councit said this was a subject of 


recurring difficulty. The object of the Council was to give 
the Divisions, and thereby the Representative Body, 
material as fresh as possible. He did not think the present 
arrangement was a bad one. If the arrangement was 
altered, they must be prepared to receive a report con- 
taining stale material, which would be unsatisfactory. He 
entirely agreed with what the Chairman of the Organization 
Committee had said. ‘ 

The motion was rejected. 


REPRESENTATION OF WoMEN’s FEDERATION 
on Councin. 
Dr. H. B. Brackensury (North Middlesex) moved it as 
en instruction to the Council to prepare the necessary altera- 
tio in the by-laws to allow the co-option to the Council 


‘of amember of the Council of the Medical Women’s Federa- 
tion nominated by that body, and that in the meantime the 


Council should invite a representative of the Council of 
the Medical Women’s Federation to attend its meetings. 

In proposing this motion Dr. Brackenbury said he de- 
sired to move it in order to put the case to the Representa- 
tive Meeting. At the same time he recognized that the 
wording of the motion might not be satisfactory, and it 
might be asking the Representative Body at this stage to 
go too far and too fast. It was a fact that for very many 
years the Medical Women’s Federation had worked in com- 
plete and exemplary harmony with the Association. When- 
ever possible medical women had been co-opted on suitable 
subcommittees. Whenever possible on suitable subcom- 
mittees they had co-opted medical women nominated by the 
Federation, so that in some aspects they had kept in con- 
tact with the opinions of the medical women. But it had 
been brought to their notice by influential persons con- 
nected with the Federation that it would be much easier 
for them to keep in touch with the Association and to help 
the Association, as they desired to do, if they could at an 
earlier stage of the proceedings know what the central 
authorities of the Association were doing, what subjects 
they were considering, and what sort of argument was 
taking place on these subjects on which the Federation 
desired to help. In order that that should be so, it would 
bea very great advantage if some prominent member of the 
Federation could be placed on the Council of the Associa- 
tion. It might be said that if this were done, all sorts 
of other bodies would regard this as being a ground for 
similar claims on their part. He did not deny the strength 
of the argument; it was one which might give rise to an 
ameidment to this motion. He laid down three criteria by 
which they could judge of the suitability of this close 
organic co-operation between the bodies concerned and the 
Association. At present those three criteria were satis- 
fied only by the Society of Medical Officers of Health 
= the Medical Women’s Federation. These criteria were: 
— that it should be a distinct body of medical practi- 
loners who had in some sort of way separate interests and 
— ideas; he was not considering anything irrelevant 

Professional considerations. Secondly, it should be a 

y sufficiently numerous to justify representation upon 

¢ Council. "Thirdly, it should be a body so scattered 

tough the constituencies that they could scarcely hope 
means of the ordinary methods of election to secure 


representation upon the Council of the Association. Where 
such a body did exist, he thought it would be a good thing 
for the Association to see whether some means could not 
be devised by which that body could be assured of repre- 


sentation in some small degree upon the Council of the 
_Association. 
_be a good thing to try to do something of the kind with 


Practically and logically he thought it would 


regard to the Medical Women’s Federation. At the same 
time this motion did set out in too stereotyped a way the 
method by which it should be done, and if it were moved 
by anybody that this should be considered by the Council 
with a view to the same end being attained by some more 
suitable means, he would be glad to withdraw his motion in 
favour of such a suggestion. 

. Dr. Curistrxe Murrett (Kensington) said that she 
secondéd this motion, because she felt it was an occasion 


-on which it was desirable that there should be presented 


to this meeting the pcints which a representative of the 


Medical Women’s Federation might be specially able to 


put. This movement did not originate with the Medical 
Women’s Federation. Women were not coming to the 
British Medical Association to ask for any extra franchise 
or special privilege; in fact, they were almost hypersensi- 
tive on the point, Although the profession, and notably 
the British Medical Association, had always included medi- 


_cal women as part of the profession, one of the things of 


which medical women were most proud was that society as 
a whole forced them sometimes to consider things as medical 
women as such, The chief instance of that which leapt to 
the mind of everybody was the question of taking a lower 
salary for the same work. They had therefore had for 
some years a Medical Women’s Federation, although they 
were loyal members of the British Medical Association. 
Members of the Association would support her when she 


said that this co-operation was necessary in order that medi- 


cal women shotld always maintain the professional standard 
of remuneration, which reacted, of course, to the advan- 
tage of their men colleagues. In practice it had been found 
te be a very great disadvantage for the Federation not to 
be aware of what the Association was doing. On several 
occasions the two organizations had been approached and 
had begun action separately, when combinec action would 
have been of much greater advantage. Like Dr. Bracken- 
bury, all she asked was that the Association should con- 
sider some way of dealing with this practical difficulty, 
so that the Medical Women’s Federation Executive and the 
British Medical Association Executive might be in con- 
stant and close touch and aware of each other’s proceed- 
ings. (Applause.) 

Dr. E. W. G. Mastrerman (Camberwell) moved as an 
amendment: ‘‘ That the Council be instructed to investi- 
gate what measures can be taken to ensure some represen- 
tation of medical women upon the Council.’’ Everyone 
would agree that it would be desirable if some means could 
be found to represent on the Council the great number of 
medical women in the Association. 

Dr. BracKENBURY withdrew his amendment, and Dr. 
Masterman’s became the motion before the meeting. 

Dr. C. O. Hawrnorne (Marylebone) said that until he 
saw this motion he had been under the impression that 
women members of the medical profession in general, and 
women members of the Association in particular, claimed 
to have an identical status with their brothers; that they 
had submitted to the same discipline, that they performed 
the same kind of work, accepted the same kind of respon- 
sibility, and that, therefore, they should enjoy the same 
rights, privileges, and opportunities. He had done a litt'e 
fighting for that principle, but not without difficulties, 
and the difficulties had not always been provided by the 
obstinacy and obtuseness of the male. It was, for example, 
difficult to fight for such a principle as he had defined 
when women members of the medical profession formed 
societies from which men. were excluded, and equally, it 
was difficult to maintain such a principle when women 
members organized hospitals to the staffs of which no male 
would be allowed to raise an ambitious eye. But when, 
to-day, they asked for special representation on the Council 
of the British Medical Association, he felt that his sword 
was broken in his hand. For either the members of the 
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SUPPLEME 


Women’s Federation were members of the British Medical | since the report was passed. It would be re = 
Association or they were not. If they were members of the | Dr. Bolam, one of the direct sqetlticetives af os pe 
Association, then they had the same opportunities as the | fession on the General Medical Council, had brought “ie pesolti0 
men enjoyed; if they were not members, then they had | matter of oblique advertising before the Council inn the i ihe area 
no right to representation. From that position it was | forceful and telling speech, the effect of which had bee The a1 
to appro 


impossible to escape. On the previous day this Representa- 
tive Meeting had recognized a certain special representa- 
tion on the Council, but that representation, it would be 
observed, was a vocational representation. It was presented 
in that light, and supported on those grounds. But here 
was a claim, not for a vocational representation, but for 
a sex representation. These ladies were doing the same 
work as the male members of the Association. Not only 
was there no element of vocation, but there was no element 
of reciprocity. In dealing with the medical officers of 
health the Association had at least shared an invitation 
from the other side, but there was no suggestion of such an 
invitation from the Medical Women’s Federation. Although 
he had listened to the remarks of Dr. Murrell and of Dr. 
Brackenbury he had not heard from the former one word of 
tender encouragement—(laughter)—nor had he heard from 
Dr. Brackenbury a sigh of gentle aspiration. The meeting 
was left without the slightest ground for believing that 
even Dr. Brackenbury himself, their chosen apostle and 
champion, would be admitted to the chaste and solemn 
mysteries of the Wonien’s Federation., (Laughter.) But, 
said Dr. Hawthorne, his principal contribution to this dis- 
cussion would take the form of an introduction to the 
Representative Body of another group of practitioners, to 
show that the relation between this group and the Women’s 
Federation and the Association was one and the same, and 
to claim, therefore, that if the Association granted the 
prayer of the Women’s Federation it must equally grant 
the prayer of his clients—the Federation of Medical 
Practitioners who were Proud of Passessing Red Hair. 
(Loud laughter.) Observe, he said, the close parallelism 
between the two organizations. First, each of these was a 
natural group; it had not been erected by the trickeries of 
art, but had been created in the mysterious dispensations 
of Providence. Secondly, each was a well defined group 
which possessed characteristics and features which picked 
it out unmistakably from the common crowd by which it 
was surrounded. Yet again, each of these groups had a 
certain picturesque quality: it introduced a sense of light 
and colour. Whether one’s attitude towards each of these 
groups was one of commiseration or compliment, that 
attitude was equally applicable-in either direction, and 
hence he submitted that when the Representative Body 
met to dispense even-handed justice, the claim of Dr. 
Brackenbury’s friends—or those who were his friends until 
a few minutes ago—(laughter)—the Medical Women’s 
Federation could not be placed in any degree higher than 
the claims of the pigmented practitioners on whose behalf 
he now addressed the meeting. 

Dr. Morton Mackenzie wanted to impress on the meeting 
that it was on a slope. The members of the Association had 
an organization in which they might claim to take the very 
greatest pride; it had been held up by an expert like Mr. 
Sidney Webb as the finest organization for a profession, 
better than a trade union. He did not think the Representa- 
tive Body wanted a proposition every year that other bodies 
should be added. Whilst he agreed that it would be a fine 
thing to have women on the Council, that was a different 
proposition from suggesting that the Medical Women’s 
Federation should have a seat by right on the Council. 
The membership of the Medical Women’s Federation was 
813, but there were no less than 1,300 women members of 
the British Medical Association. He could not refrain from 
pointing to the difficulties that would arise with every 
fresh society to whom independent representation was given. 

Dr. Masterman’s resolution instructing the Council to 
investigate the question of the possible representation of 
medical women was put and lost. 


Mepicat Ertuics. 
Dr. Lanepon-Down (Chairman of the Central Ethical 
Committee) moved the adoption of the Annual Report of 
Council under ‘‘ Medical Ethics.’”” In doing so, he referred 


to para. 119, in regard to which further events had happened 


that the Council had adopted an amended form : 
Notice in regard to the matter which gave offen 
tically all the points raised by Dr. Bolam. ‘The Counts 
the Association had had before it in the early part of ms 
year a report expressing the views of the Ethical Committee 
on the matter, and it had been held over pending the actj 

of the General Medical Council. Now that the General 
Medical Council had reported, it was proposed to conan 
carefully the action taken by the General Medica] Couneil 
in conjunction with the Ethical Committee’s report, and to 
bring it again before the Council of the Association, it 
was given to understand from a well informed quarter that 
although the amended Warning Notice had not yet been 
circulated to each individual practitioner, the General 
Medical Council was already acting upon its amended notice 
by writing in numerous cases, and without any approach 
from complainants, to those persons who were apparent! 
falling within the interdict. y 


ave Ethics of Consultation. 
Dr. J. L. Spers (Gateshead) moved that Rule 10 of the 

report on the ethics of consultation should be amended ig 

read as follows: . 


A practitioner who has seen a case in consultation should ng 


supersede the attending practitioner during the illness with 
to which the is held, and if he be asked to 


prescribe in any future illness, he should only do so after explana. 
tion with the attending practitioner, unless circums make 
this impracticable, or unless a period of at least twelve months has 
elapsed since the consultation. 

The desire of Gateshead, he said, was to make the ruk 
more useful and practical. The difficulties in regard to the 
ethics of consultation probably did not arise, as a rule, with 
regard to recognized consultants, but in cases where a 


neighbouring practitioner was brought in to help another § (omcil, a 
man, there might be difficulties, and it was thought by his fj be referre 
Division that by putting a limit of twelve months the 
difficulties might be removed. _ 

Dr. E. A. Starting (Tunbridge Wells) thought the report Dr. H. 
of the Ethical Commitee on the matter sailed quite near § be request 
enough to the wind. It seemed to him there were prac ff! the urg 
titioners who desired to make it comparatively easy to super- infectious 
sede some of their brethren when they could. It had been  § Division’ by 
the practice of friends of his, and of himself, if they had Dr. Lew 
seen a patient in consultation or on behalf of a brother anything | 
practitioner, never to see any member of that family again J tterculosi 
in a private capacity—whether it be twelve months or two uot be seg 
or three years afterwards. If such a principle as that was to the finan 
acted upon it was far more likely to produce a feeling of for the nat 
confidence and of comradeship among the profession than advanced 
the fixing of any time limit. Conference 

Dr. H. C. Bristowe (Bristol) said in sparsely populated hich was 
areas the rule could not be carried out with advantage to fj Muly of « 
the patient. It was a proper course to pursue in a town, hamshire v 
He therefore suggested that the rules and regulations for —. 
improving the ethics of consultation should be allowed to i, tify the 
be varied according to locality. “4 of 

Dr. Lancvos-Down pointed out that last year the po ff. D.R 
posal had been to make the rule more stringent; this year “ ie moti 
the proposal was to make it more lax. The rule was - al t 
deliberately made conditional; it was not mandatory, but c et 


permissive. The point was, did it work? On the whole it 
had been found to work very satisfactorily. The view taken 
by the Committee, which would in due course be re 

to the Council, was that there were strong grounds for the 
retention of Rule 10 in its existing form, and that any 
attempt to provide in the rule itself for contingencies W 
could only arise in a relatively small number of cases 
seriously weaken the rule. The Committee, however, reco 
nized that in certain areas, where the number of prac- 
titioners was extremely limited, a special local rule might be 
desirable, embodying the principle of a time limit on 
lines indicated by the proposal of Gateshead. The Com 
mittec, therefore, suggested that any Division which om 
sidered such a proviso necessary should in due form pas 
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‘nso modifying the rule in its application within 
f the Division. 
te art vendment by Gateshead was lost, and the motion 
to approve the Report was carried. 


Pretic HeattH AND Poor Law. 
Dr. GARSTANG (Chairman of the Public Health Com- 
nittee) moved the approval of that part of the Annual 
of the Council which dealt with public health and 
por Law matters. The Public Health Committee was a 
committee, and was at work all the year round, 
wit work was of such a nature that it did not lend itself 
ip detailed information being published in the Annual 
rt of the Council. The Association, in his opinion, 
vas doing very good work and being remarkably successful 
in its conduct of these cases to which he was referring. It 
ind not got its own way in all of them, but it had succeeded 
i a much larger proportion than he ever expected to be 


ible. 
ation for approval was agreed to. 


Milk and Dairies Act and Tuberculosis Order. 

Dr. 0. J. Kmx (Darlington) moved that the Council 
inform the Ministry of Agriculture and the Ministry of 
fealth that in the opinion of the Association the Milk and 
Dairies Act, 1915, and the Tuberculosis Order, 1913, should 
ig brought into operation at the earliest possible date. He 
iad been told by a veterinary surgeon that on passing a 
jrmyard he noticed one cow obviously full of tubercle. 
“Qet rid of it?’ said the farmer. ‘‘ No fear! She gives 
twice ag much milk as any cow in the herd.” 

Dr. Hersert Jones (Hereford) agreed generally with the 
notion, but thought that on so technical a matter the Repre- 
gitative Meeting should not pronounce, and that tho 
motion should be sent to the Council for reference to the 
Public Health Committee. 

Dr. Nox Scorr also spoke in favour of reference to the 
(omeil, and Dr. Kyrx fell in with the view that it should 
yereferred to the Council, and this was agreed to. 


Isolation of Tuberculosis Cases. 

Dr. H. Rost (Buckinghamshire) moved that the Council 
berequested to call the attention of the Ministry of Health 
to the urgent necessity of isolating cases of advanced and 
infectious tuberculosis. This matter was referred to his 
Division by the Bucks Insurance Committee. 

Dr. Lewys-Liovp spoke of the impossibility of reaching 
mything like the ideal in the segregation of advanced 
tuberculosis cases. First, there were the cases that would 
wot be segregated, and, second, some regard must be paid 
tothe finances of the nation. At present, it was impossible 
for the nation to find a tenth of the beds required for the 
advanced cases. He represented the Association at the 
Conference on Tuberculosis a few days ago at Birmingham, 
vhich was attended by experts of all sorts, and it was unani- 
nously of opinion that such a proposal as that of Bucking- 
lamstire was economically unsound and administratively 
impossible. He begged the Representative Body not to 
iultify the good name of the Association by asking the 
Minister of Health to do an impossible thing. 

Dr. D. Roxsurcn (Marylebone) suggested that the mover 
{the motion should withdraw it, because it would be very 
awkward to vote against it, and after the speech they had 
Iust listened to he did not see how they could support it. 

Dr. Noy Scorr (Plymouth) supported Dr. Roxburgh’s 
‘iggestion. The voting for the resolution was one of the 
vorst things they could do, because it would postpone. the 
seat change that was wanted with regard to tuberculosis— 
‘1 mereased crusade for healthier, sunnier, and more 
Ventilated houses. 

a H. G. Darn asked the meeting, not lightly on adminis- 
— financial grounds to take the responsibility of 
hn: the resolution. (‘‘ Hear, hear.’’) They were first 
icon men, interested in the extermination of tuber- 
few and if by a resolution of that sort they could get 
i Sor beds for infectious cases they had taken a step 
right direction. 
Dr. Rose said the question of finance was on an entirely 
t footing. If they did not stop the plague of tuber- 


culosis, the time might come when there woul. be no-money 
for anything. 
The resolution was carried by a large majority. 


“« Summer-time ” and the Health of the Nation. 

Dr. J. W. Bone (Bedfordshire) asked that the meeting 
should express its regret that ‘‘ summer-time ’”’ had been 
curtailed this year, and its opinion that the measure enact- 
ing ‘‘ summer-time ”’ was beneficial to the health of the 
nation. The opponents of ‘‘ summer-time’’ were coming 
forward with their objections, and he thought it was time 
for those who believed in this measure to say so, in order 
that the Home Secretary might be able to point to some’ 
backing in the country. 

Dr. J. Stevens (Edinburgh), in opposing the motion, said | 
he wanted to return to nature. (Laughter.) Summer-time 
was injurious to the agricultural interests, and also to the 
interests of the children, who were kept too long out of 
bed. He thought that these interfering politicians might 
confine themselves to sublunary affairs and leave the 
heavenly bodies alone. 

Dr. Noy Scorr said that in his opinion agriculturists 
were opposed to summer-time. It was impossible’ for. 
a man working on grass in the fields to get to work 
properly before the dew was gone. It meant also that 
those engaged in the milk industry had to get up at 
three in the morning. 

Dr., H. C. Bristowr said that he had complaints time 
after time from mothers that children did not get enough 
sleep owing to the operation of this enactment. From the 
agricultural point of view it was not a good thing, though 
from the town point of view it certainly was. ' 

Dr. C. E. S. Fremmine said he had watched this ‘ques- 
tion very carefully, and had never seen one little bit of 
harm done by it to any agricultural interest. It was said 
that it did harm to the children, but last year the Board 
of Education caused an inquiry to be made among a larze 
number of selected schools, and the report was that there 
was no evidence whatever of any harm being done to any 
child. They were not dealing with the health of a minor- 
ity but of a majority—town-dwellers, whose health de- 
pended more on this extra bit of sunshine and fresh air 
than those who lived in the country. 

The motion was carried by an overwhelming majority. 


Vaccination as a Preventive of Small-pozx. 
Mr. E. B. Turner moved: 

That the Representative Meeting restates the policy of the 
British Medical Association, and the practically universal con- 
viction of the medical profession, that vaccination efficiently 
performed in early infancy, and repeated after such intervals 
as may be deemed necessary during after-life, is the only 
certain preventive of small-pox. Owing to the distribution 
of an enormous number of unvaccinated persons in every part 
of the Kingdom it recognizes the danger of a pandemic of 
this disease, and therefore urges the Government to take such 
measures—legislative, administrative, and preventive—as ma 
be necessary to avert this peril from the community, and, 
should it do so, assures it' of the whole-hearted support of the 
British Medical Association. 

He did not propose to insult the intelligence of the meeting, 
composed of the picked members of the profession, by going 
into the merits of his resolution; he would simply give his 
reasons for moving it. There was at the present time a 
great deal of prejudice and misunderstanding; to a certain 
extent blame was put upon the medical profession from the 
fact that they did not seem to have spoken out sufficiently 
strongly on the subject of vaccination; and he thought it 
would be a very good thing for the Representative Meeting 
at the present time to restate the policy of the Association. 

Dr. GarsTANG, in seconding the resolution, said that he 
wanted to mention two considerations that would appeal 
to the general public; there was no need to preach to the 
medical profession on this subject. In all large questions 
that were interesting to the majority of the inhabitants of 
the country there were extremists. The people at the head 
of the antivaccination movement were just as lunatic in 
their defiance of what science had proved as a man who 
thought the earth flat, but there was this vital difference. 
The belief of the former did not stop with themselves; it 
placed in dang the health and the lives of their fellow 
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citizens. He submitted that these lunatics were criminal | was confident that the Council would support insura too 
lunatics—(‘‘ Hear, hear ’’)—and ought to be dealt with by | titioners on any lines that they collectively tho rr special 
process of law in the same way that other more commonly | ought to adopt in certain contingencies, but theastan they pi 


known criminal lunatics were. (Applause.) In times past 
the profession had expressed itself fully and frankly on’ this 
question. They had done all the propaganda it was possible 
to do in the country, and it was so successful that small- 
pox was all but extinguished, and it was because of that 
that the lunatics were able to persuade Parliament to do 
away with the compulsory clauses of the Vaccination Act. 
He concluded by asking the representatives of the lay press 
to note that the country was getting to-day what it had 
been asking for ever since 1898. (Loud applause.) 

Dr. Noy Scorr said he was constantly meeting medical 
men who were asked by their patients to vaccinate them, 
but they made the proviso that Government lymph should 
be used. They were unable to obtain it. Government 
lymph could only be used by public vaccinators, and these 
people did not want to go to the public vaccinator. It 
would tend to the more universal adoption of vaccination 
if Government lymph could be used by all practitioners 
who asked for it, and he moved accordingly. 

_ Dr. J. A. Macpvonaxp said in the country they constantly 
found that people would not accept the lymph they got 
from the ordinary dispensaries unless they could assure them 
that it was from the Government laboratory. He did not 
think there would be any difficulty if the Association would 
send a representation to the Ministry of Health, where 
there was a strong advocate for the same principle. 

The resolution was carried unanimously. 


NATIONAL INSURANCE. 

Dr. Brackenstry (Chairman of the Insurance Acts Com- 
mittee) moved that the Annual Report of Council under 
National Health Insurance ’’ be approved. He said it 
was unnecessary for him at that stage to say much about 
the general situation, because of what had been published in 
the JournaL during recent months and in the reports of 
conferences among themselves and conferences between 
their representatives and those who represented other per- 
sons interested in National Health Insurance. Those who 
carefully read and compared those reports would be in 
almost as good a position as himself and some of his 
colleagues on the Insurance Acts Committee to gauge the 
present situation. If the Representative Body wanted any 
more detailed statement he would be prepared to give it. 
Dr. Brackenbury then explained at some length why a full 
discussion on & motion by Brighton and the matters which 
arose out of it would be unfortunate. In order to discuss 
the propriety or otherwise of certain measures being taken 
in the event of a struggle, things would have to be said in 
order to make the position completely clear which it would 
be unwise for them to say in public at the present moment. 
The way to avoid inconvenience and putting those who had 
to conduct these negotiations into an almost impossible 
situation, either in addressing this meeting or in dealing 
with other people, was to allow Document M.10 to rest 
without any discussion whatever. He appealed to Dr. 
Fothergill to be satisfied with the statement he had made 
and not to proceed with it. 

Dr. Foruerety said that Document M.10 had been circu- 
lated to insurance practitioners, put before their Conference, 
and adopted in spite of the fact that he (the speaker) had 
drawn attention to its conditions, and now he was asked to 
say nothing about it. By Paragraph 23 (5) it pledged the 
full force of the organization of the British Medical Associa- 
tion to the procedure it indicated. When anybody was being 
pledged they had a right to decide whether they approved of 
the terms of their pledge, and the Representative Body had 
a right to decide whether it liked to give its pledge to the 
conditions of Paragraph 15. If Dr. Brackenbury could give 
certain pledges he had no more to say; otherwise he would 
go on. 

Dr. Brackensury asked Dr. Fothergill to be content with 
the assurance that every means would be adopted by those 
who were responsible to avoid any necessity for any struggle, 
such as that contemplated in M.10, to be entered upon at 
all, and that every means would be taken by negotiation and 
otherwise to prevent such an occurrence happening. He 


considered when the contingency arose. Dr, Fothergill hai ciple oF 


put his case against M.10 to the Council, an : i 

helpless minority; he had put it up to thee Concent oo 
Panel Committees and had been in a hopeless minority, eo which 
Fothergill now asked him to give a pledge that im». & caract 
circumstances whatever would the course be adopted ort of 
had been approved by the Council and by the Confereant” to try.t 


Several members wished to move to proceed to the nex his patt 


business. titioner 
The Cuarrman said that Dr. Fothergill must first more hi, make 8° 
resolytion. consider 
Dr. then moved : 2 skill ant 
That in event of the refusal of service by insurance jeal OP 
titioners, any campaign which is conducted 
Doc. M.10 (revised), para. 15, will tend to alienate public laid 
will react injuriously on those not concerned in the conte ant ractitic 
the Government, is not likely to secure the general appeal P 
the profession, and would be contrary to the honour and istaes Represel 
of the medical profession and, therefore, cannot be approved } stated tl 
the Representative Body. schedu 
Mr. Harman moved that the meeting proceed to the nex; included 


business, and the motion found several seconders, good dea 

It was carried nem. con. 

The motion to approve the Report under ‘‘ National Health 
Insurance ’’ was then carried unanimously. 

Dr. Brackenbury then moved the adoption of the sectig, 
under National Health Insurance in the Supplementyy 
Report. He directed attention to certain important matter 
on which, he said, the representatives of the whole pro. 
fession, and not merely the representatives of insurany 
practitioners in conference, ought, if they desired, to hay 
an opportunity of expressing an opinion. There were, in 
connexion with the negotiations on the conditions of gy. 
vice—not on the financial terms—four things on which jt 
was found important bodies of opinion were very keen, Te 
first was that there should be increase facilities for om. 
sultation; that was to say, proper waiting-room accomm. 
dation and suitable hours for insured. persons. On thi 
there was no quarrel whatever. The second was that ther 
should be an increased freedom in the choice of doctor by 
the insured person. As far as the medical profession ms 
concerned, they weré prepared to give complete freedom in 
that connexion, and agree that there should be absolute fre 
choice by any insured person of his doctor at any time. i 
had been from the beginning a principle of the profesin 
that free choice of doctor should be as complete as possible. 
The third was that there should be some further limitatin 
placed upon the maximum number of insured persons fr 
which an insurance practitioner should be allowed to mak 
himself responsible. There were logical objections to a 
limitations, but in practice it had been found to be a used 
thing that there should be some limitation, and in tk 
present situation, and in face of the demand, the insuram 
practitioners in conference had agreed that they would of 
no objection to some small further limitation in the aunt 
of insured persons for whom an insurance practitioner migt 
become responsible. The fourth thing was that there shoul 
be some more satisfactory statement than the present ond 
what was included in the services which were contracted fu. 
The answer collectively to those four—he was speaking « 
insurance practitioners under the Insurance Acts (or 
mittee — was, ‘Take them all; wo are willing, witit 
administrative possibility, to give you all these things ifym 
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think they will constitute a satisfactory service.” He ws ry 
not quite sure, when those matters were examined by al ow 
the other interests concerned, whether they would al tine. ce 
accepted in their entirety, but whether they were acceptl'te moved 4 
not, if the Association endorsed them it could no longer of the Panel 
brought up as an argument against them that those "Hlnemeg ¢ 
deficiencies in the service which the doctors were wnwillitiibbjec indo 
to remedy. Turning to the question as to how the range “ih given D 
service included within the insurance contract rer he had just 
expressed in words, the principle which was being adopts avery abl 
was that it should include all those things which @inedure +, 
properly be done, and all those services which ® not wit 
properly be rendered, by general practitioners as a css nd skill, J 
and that it should definitely exclude those things PgR Atition 
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= of some specialist character, and which required 
Prac. pried or knowledge or experience for their perform- 
the, set a difficulty arose in putting that general prin- 
at, ge er, and in trying to make a schedule of those 


were included, and which were, strictly 


ving Be general practitioner services, and those things 
CE of i excluded as being properly of a specialist 
Be _. An attempt had been made to do that in some 


rt of WAY- It had been felt that it would be ridiculous 
ae hs patients which had to be rendered by a general prac- 
Nery fitioner ; but it was possible, more or less satisfactorily, to 
nake some sort of a list of those things which ought to be 
cusidered prima facie to call for special knowledge and 
ill and experience. They were, for the most part, sur- 
operations, which were relatively infrequent in any 
individual’s practice, and which, therefore, certain men 
laid themselves out to perform in order to help their fellow 
wetitioners and the patients for whom they catered. The 
resentatives would see in M.48 a schedule (a) which 
the things considered to be within the service, and 
sgchedule (b) which instanced tke things which were not 
induded in the service. That list had passed through a 
deal of criticism, and it was astonishing to those who 
jd drawn it up to find how little it had had to be altered. 
It would be seen that it tried to set out in general terms, 
for the most part, the classes of operations and the classes 
of services which were considered to be of a specialist 
character. Along with that went Part 3 of the Appendix, 
ad it was very important to consider Appendix C as a 
yhole and not to concentrate too much merely upon 
shedule (a2) or upon schedule (b). Along with the state- 
nent of things which were prima facie supposed to be 
ialist, the important qualification was given that no 
insurance practitioner should be at liberty to charge his 
insurance patient a fee for performing those specialist ser- 
vices unless, according to certain criteria laid down, he 
utisfied his fellow practitioners that he did in fact possess 
getial knowledge and skill to enable him to do so. It did 
wt prevent any registered medical practitioner exercising 
his legal function of doing anything he liked within the 
realm of medicine and surgery. It did prevent him saying 
that he would charge for performing a special service to 
the insured person, unless he could, at the same time, show 
that he did possess the special skill, knowledge, and experi- 
ence which enabled him to give a specialist character to that 
oration or service. There was one other thing of great 
importance, and that was another real addition to the ser- 
vices which were included in the contract. Hitherto it had 
ben almost universally agreed that an anaesthetic given 
fot major operations was not included within the service 
finsurance practitioners. It was now proposed that either 
the giving of the anaesthetic, or assisting the surgeon at 
ich an operation, if it were in fact rendered by the insur- 
ace practitioner, should be considered to be within the 
competence and skill of that practitioner. But this did not 
ilter the present state of affairs with regard to hospital 
treatment. In reply to a question, Dr. Brackenbury 
au ga that dental benefit, both as to anaesthetics and to 
yrlorming an operation, was completely outside this 
ettangement. 


Definition of Scope of Practitioner. 
Dr. Morton MacKenzie proposed : 


withia 
if yn That while not desiring to interfere in negotiations between 
a8 @ insurance Acts Committee, the Panel Conference, and the 
He wi Ministry of Health, this Representative Meeting is not 
d by al Er ached to take any responsibility in attempting to define 
sched ] . . 
i all k ule what is, or is not, within the scope of a practi- 


k tioner of competence and skill. 
le rhe this, not with any idea of reversing the decisions 
‘ ¢ Panel Conference on this matter, but as one who was 
merned for the position of the Association. Part of his 
im? indeed, had been achieved in that the amendment 
sven Dr. Brackenbury the opportunity, in the speech 
thea just made, of putting forward the actual position 
Vira able manner. The speaker thought it a dangerous 
aa to attempt to define by schedule what was and 
i an the scope of a practitioner of competence 
iiti - He did not think the Ministry wanted such a 
on, and in this he was confirmed by the report of 


to set down on a piece of paper all those services to. 


take now. 


the recent conference between the Insurance Acts Com- 
mittee and representatives of the Ministry, when the 
solicitor to the Ministry had put forward certain objections 
to the form of words proposed. His own Divisional 
executive was against any attempt to formulate a schedule. 
If these things were scheduled an additional opportunity 
would be given to persons who thought themselves 
aggrieved to make complaints against doctors because 
doctors had not carried out a certain operation which was 
within the schedule. 

Dr. A. Lynpon seconded the motion, but said that, like 
Dr. Mackenzie, he did not wish in any way to go behind the 
decision of the Panel Conference, of which he was at one 
time a member, nor to embarrass the Insurance Acts Com- 
mittee in its negotiations with the Ministry of Health. 
He expressed the greatest admiration for the work done 
by the Committee, and especially by its Chairman. But 
he felt it was a very dangerous thing to endorse the 
schedule. In Surrey, at a joint meeting called by the 
Guildford Division and the Surrey Panel Committee, which 
was largely attended, a strong feeling against the schedule 
was expressed. The members of the Medical Service Sub- 
committee were also against it. He thought that the Repre- 
sentative Meeting, which was not a body of insurance prac- 
titioners, should not prejudice the case in any way by giving 
its approval to the document embodying these schedules. 

Dr. J. W. Bone directed attention to the range of 
services proposed to be considered as within the contract. 
It was stated that these did not include services of a 
specialist character—namely, those set out in Schedule B. 
[t seemed to him that this must mean that all services 
not set out in Schedule B were to be included within the 
range of service. Did the Chairman of the Insurance Acts 
Committee suggest that the ordinary practitioner was 
capable of treating all diseases of the eye (for instance) 
except those set out in the schedule? The wise general 
practitioner, who knew very little about diseases of the eve, 


passed on such cases at once to a specialist, but if he did so. 


in his insurance practice it appeared that he was liable to 
be surcharged by the Insurance Committee because he had 
contracted by the schedule to treat these cases. 

Dr. D. Roxsuren said that one factor in arranging a 
schedule should be the growing age of the practitioner. 
There were many operations he would have undertaken 
when he was 35 which he would not think it wise to under- 


schedule, but there were two sides to the matter. As they 
grew older, in some respects they became less and in others 
more efficient; so that what the insured person lost in one 
way he gained in another. 

Mr. Russert Coompe (Kast Cornwall) said that since 
the passing of the Insurance Act he had been chair- 
man of the Panel Committee for the largest area in 
England (Devon), and during the whole time he had 
been impressed with the utter impossibility of even 
making up one’s mind as to the average competence 
of the general practitiqner, and he was opposed to 
drawing a hard-and-fast line as to what was within his 
competence. He had put it to the Approved Society repre- 
sentatives that it was much against the interests of the 
insured person that any practitioner who was getting on 
in years should be at all pressed to do anything that he 
did not feel he was really fit to do. Drawing up a schedule 
would lead to things being undertaken by men who were 
nct equal to them—men who did not know what were the 
conditions of modern surgical work and could not be 
taught them. They could not be turned out of practice, 
and therefore he hoped the Association would not lend 
itself to drawing up any definite schedule. 

Dr. BrackENBuRY considered that the real question they 
had to face was not what an individual practitioner could 
do, but what an insured person under his contract was 
entitled to get. (Applause.) In the existing regulations 
provision was made for those contingencies mentioned by 
Dr. Roxburgh and Mr. Russell Coombe. No general prac- 
titiener was compelled or even urged to do an operation, 
even within the contract at the present moment, for which 
he felt himself incowpetent, but he was compelled to see 
that the insured person got that treatment. For things 
without the contract there was no such compulsion. There 


It was impossible to draw up an accurate 


5° 
j 
im 
a 
q 
q 
| 
| 
| 
ing 
} 
epted | 
nger 
pse W 
nwilll 
rang’ | 
é 
adop | 
ho 
a 
wi 


60 28, 1923] 


Annual Representative Meeting. 


MENT 30 


SUPPLE. 
MEDIcaL 


was no such thing as the average competence of an indi- 
vidual practitioner throughout his life. The question was 
in regard to those things which a general practitioner, as 
one of the class of general practitioners as a whole, ought to 
be expected to be able to do or to provide. (‘‘ Hear, hear.”’) 
The insured person, his employer, and the nation were 
paying a premium for certain services which they were try- 
ing to define as those which the insured person ought to 
have for the money paid. He, too, doubted whether a 
schedule would be accepted by the Ministry of Health. The 
offer had been accepted unanimously by the Insurance Acts 
Committee after prolonged consideration, and accepted 
with negligible opposition by the insurance practitioners 
themselves, and he thought it would be a useful and gor? 
thing if the Representative Meeting endorsed their action 
in making this offer. 

Dr. Morton Mackenzie said he wished to repeat that the 
resolution was not intended to express any reflection upon 
the Insurance Acts Committee or the Panel Conference. 
Speakers had instanced what he had drawn attention to 
generally—namely, the extreme difficulty of putting this 
kind of thing in a schedule. If they put this in a schedule 
it was no longer a step in the negotiations between the 
Panel Conference and the Insurance Acts Committee 
and the Ministry of Health, but it was an avowed 
decision of the British Medical Association, which was a ve 
different matter. 

Dr. Mackenzie’s amendment was rejected by a large 
majority. 


Terms of Service for Insurance Practitioners. 

Dr. R. H. Facer (Leicester and Rutland) moved an 
amendment with regard to terms of service of insurance 
practitioners for 1924 onwards. It had been suggested 
by his Division that in Appendix C, Sections 2 (b) and 3 
of Schedule A of M.48 should be transferred to Schedule B. 
The effect of the change which the Insurance Acts 
Committee suggested would be that cases of major opera- 
tions especially, which these clauses referred to, would 
drift into hospitals, thereby entailing work in hospitals 
which ought to be done outside, and the surgeon in those 
hospitals would lose his fees for operations for which he 
ought to get his fee outside. 

Dr. BrackeNnsury said there would be no difference from 
the existing conditions of hospital treatment, and that it 


preserved the right of the surgeon and of the insurance prac- . 


titioners, so that if in fact the insurance practitioner did 
not do either of these services, there would be no liability 
upon him. 

The amendment was rejected and a motion by Sheffield 
with regard to the bearing of the Insurance Acts on the 
decline in certifiable sickness was withdrawn. 

The second day’s session of the Representative Meeting 
concluded at 6.20 p.m. 


Monday, July 23rd, 1923. 

The Annual Representative Meeting resumed its pro- 
ceedings at 10.15 a.m. The hour was put forward in order 
to allow of the completion of an important Council meeting 
which began at 9 a.m. . 

FINANnce. 

Dr. G. E. Hasire (Treasurer) moved that the Annual 
Report of Council under “ Finance ’’ be approved. He said 
he was glad to report that the financial statement for the 
year 1922 showed a further improvement in the position of 
the Association. There was an excess of income over 
expenditure, and the surplus balance of £140,000 had been 
increased to £152,000. Out of the latter had been taken 
the sum of £27,246, which had been placed to the reserve 
fund, which the Representative Body had decided should 
be started last year. That had reduced the balance on 
surplus account to £124,000. The sum of £1,250 had been 
written off the building, 429, Strand, for depreciation. It 
would be remembered that it was settled last year that such 
a sum should be written off annually. The value of the 


Association’s investments had increased. The subscriptions 
in arrear at the end of the year amounted to £2,481, and up 
to April 28th they had stood at the sum of £1,500, but the 
Financial Secretary now told him that there were now only 


about 420. outstanding subscriptions. 
Association had no deposit at the bank ~ Doce my 
1922, as all available funds had been invested to * as, 
higher rate of interest. Turning to the income and \ 
ture for the year ending December 3lst, 1922. it was 
ordinary how the Committee’s estimate for the ex 
the present year had come out. The Finance Gann 
had estimated that the surplus would be £9,606. The, sy 
plus realized amounted to £9,803. The income for the mi, 
1922 was £112,140, as compared with £116,385 in 1921 Tha 
decrease was due almost entirely to the reduction rs 
rate of subscriptions to certain classes of members Ks 
the Representatives had passed the principle that member 
of over forty years’ standing should have their subseri tions 
reduced to the sum of two guineas, they had no iden that 
there were over 600 members who were able to take ady 
tage of the reduction. The total expenditure for the “ay 
1922 was £102,337, which included a further reserye 
£250 for discounts and bad debts, and a total sum Written 
off for depreciation of £1,800. He quite appreciated th, 
feeling of certain Representatives that the expenditure ya, 
still increasing, and he noticed there were two resolutions 
from the Divisions on the question of reduction of gy}, 
scriptions and also on administrative expenses, The 
detailed accounts were clearly set out, and showed 
how the expenses had increased and the manner in which 
the money had been expended. 

Dr. Gorvon Bett (Sunderland) said that none of then 
wished to go into the details of stocks of paper and thi 
that belonged to *committees; that it would be better ty 
challenge the Treasurer’s statement on matters of prin- 
ciple, and only use details as far as they bore on that, 
The speaker did not propose to move an amendment this 
year, because the Council in its Annual Report used the 
words that he would have used as an amendment; “ Th 
Association had to face the serious question of its oop. 
tinually increasing expenditure.’’ He asked, Were they 
really facing it? Were they even making a recommends 
tion as to what was to be done? They were not facing it 
at all. They had a constantly increasing expenditure and 
a decreasing income, in spite of an increasing membership, 
The income had decreased £4,200, the expenditure had gone 
up several thousands, although they had an apparent sw. 
plus. The payment to depreciation this year was less by 
£2,000 than last year. Dr. Haslip had congratulated him. 
self that arrears of subscriptions were coming in well, but 
his prophecy at Glasgow last year had not been realised 
because they were wiping off as bad debts £2,700, This 
item appeared as an asset in the balance sheet year by year, 
and then in a few years’ time they wiped it off as a bal 
debt. That could not justify them showing in the balance 
sheet an apparent surplus of £9,000. He had challengel 
this before, and it was for the Representative Body 
press on the attention of the Council and the Finance Com 
mittee that that was a bad piece of business. He had gom 
into twelve items of expenditure and compared them ove 
a series of years, but he would only mention the gener 
fact, that the central thing in their expenditure was that 
since 1920 the cost of the central staff had increased ly 
20 per cent. There might be reasons for it; they ought t 
have an explanation. Was there any Civil Service depart 
ment, any municipality, or business concern which, apart 
from great increases in its work, had increased its per 
sonnel and its salaries by 20 per cent.? Taking that staf 
alone, on the medical side, the finance side, the Jovaxu 
side, it came to £14,000. Leaving out the Jourwat, al 
taking the staff alone, with the subordinates, the typists, 
and s0 on, again it came to £14,000. He could not under 
stand why in a business the transactions of which were 
remarkably simple there should be the need for such a 
enormous staff at such salaries. They were not justified 2 
maintaining a staff of that size to run the finances of a 
Association whose intromissions amounted to £100 
Dr. Gordon Bell concluded by putting certain questio™ 
which the Treasurer answered subsequently in his reply ® 
the discussion. 

Dr. W. F. Dearpen (Manchester) wished to congratulat# 
the Treasurer and the Association on the excellent bam 
sheet, speaking of it as a whole. There was one part 
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gtich did not really very much concern the Treasurer as 
gaancier, but which certainly concerned the Association 
nd the medical profession very largely. This was to he 
on page 117 of yo which 
ith the response © e members of the iation to 
the oad appeal to support one or two worthy adjuncts 
of the medical profession’s organization. He had been 
very much astonished in looking through the balance sheet 
iy ind that the Royal Medical Benevolent Fund was only 
the Association through this appeal to the 
ee of £837 11s. 6d. The members of the Association 
gold very well of yd 
subscri undreds. He would not ascribe the 
of affairs to apathy; it was rather due 
the same cause by pass the same 
every day and yet not know the name of that street. 
as had fr noticed this appeal which was sent to 
hem every yeat with the application for subscriptions to 
the Association. The medical profession certainly did not 
lok after own poor way it hog 
heartrending to read o e poor miserable doles 
vhich were given to these dependants of the profession. It 
yas regrettable that the Royal Medical Benevolent Fund 
should appeal to outside help; he thought the medical pro- 
fession ought to do, what it did not do: keep its own poor, 
snd not take help from outside. He suggested, first, that 
resentatives bring to the attention 
of their Divisions, and, secondly, that the Council should 
consider whether some effort could not be made to remove 
this miserable blot “Cave balance sheet of the British 
Medical Association. pplause.) 

The following question was sent up to the Treasurer: 

As the British Medical Association collected about £800 a year 
for the Benevolent Fund and about for Epsom College, and 
wt 000 and to Epsom College about £300 last year, amd 2000 
previous year, the give any in as to 
the administration and distribution of these funds, and whether 
had any representation or effec- 
Ive 

The TreasureR asked that the question should be post- 
poned vo the — had finished the discussion on the 
balance sheet, when he would deal with the matter 
generally. 

ing on the balance sheet, an e Treasurer on the weak- 
ness of the criticism which had been offered. If Dr. Gordon 
Bell’s criticism was a measure of the deficiency of the 
balance sheet, then the Treasurer was to be very greatly 
congratulated indeed. With regard to the staff expendi- 
ture the Representative Body had decided in its wisdom 
that certain of the staff should be paid certain salaries. Dr. 
Bell had said that nobody at the present time was raising 
salaries. That po — true, but the Association had not 
started raising the salaries of their staff until everybo 

ese had raised theirs. The Association had sent tate 
staff at about pre-war salaries until after the war was 
over. They had, quite rightly and properly, thought better 
a It vara very belated repentance, and it was unfair 
or any member to come forward now and criticize those 
ailaries, He asked that the criticism should be more de- 
finite, To which salary was objection taken? Was there any 
lary which they could put their finger upon and say it 

not doing his wor ciently ? 

;' s e question of an individual salary, but 
had challenged the departmental expense as a whole. 

Dr. D’Ewarr repeated his request for a detailed definite 
objection. It was impossible to deal with a department 
generally. Was it suggested that the whole of the salaries 
arte decreased by, say, 50 per cent.? The Representa- 
to be ody had only recently decided that these salaries were 
mba and were they now going to say that they 
it now be decreased? The salaries were not excessive. 
te Present moment they were not paying their officials 
— which they were demanding for themselves from 
eae wd practice, and in that case they had no right to go 
althe «7nment and say they were worth these salaries 

ugh their own servants were not worth it. 


The 


penses of the Association were growing, and he hoped they 
would continue to grow so long as the Association could 
find proper outlets for expenditure; he would use every 
endeavour to make them grow. 

Dr. D. Lawson (Aberdeen) wished to add his tribute of 
appreciation to the Treasurer and the Finanée Committee 
for their excellent statement and their excellent work dur- 
ing the past year. Dr. Gordon Bell had dealt with the 
figure of £120,000, and said the depreciation of £1,250 
was inadequate. They must remember that the figure of 
£120,000 covered two items—that of the value of buildings, 
which was approximately £50,000, and the value of the 
site, which was approximately £70,000. It was not cus- 
tomary to write off a depreciation of the value of a site, 
and therefore £1,250 was adgquate depreciation with re- 
gard to the perishable buildings. Dr. Bell had said that in 
running a business with a turnover of £100,000 a year, 
too much was paid for expenses. But the Association was 
not in the ordinary way a business. The object of busi- 
nesses was to make money, while the object of the Associa- 
tion was to advance the interests of its members and of 
the profession. The fact that more money had been spent 
than before in running the Association was a tribute to 
the fact that they had been running it more efficiently 
and extending their energies. 

The TreasuRreER, in reply, dealt with the criticism of the 
representative of Sunderland. With regard to the question 
of staff expenses it was true that they were now paying 
higher salaries than in the past. It was recognized by the 
representatives that their officials were specialists in their 
own branch of work. (‘‘ Hear, hear.’’) The representative 
for Sunderland should remember that the JourNnat was a 
very successful business venture; personally he desired to 
congratulate the Editorial Staff and the Financial Secre- 
tary on their success in maintaining a very high standard 
of efficiency. With regard to the question of salaries he 
felt proud that during his tenure of office as Treasurer 
they had been able to place their clerical staff on a sound 
footing in regard to salaries; they had given an excellent 
lead to other institutions, and every clerk, after serving 
for a certain number of years, could now retire on a com- 
petence on which he could live. (Applause.) The Associa- 
tion was to be congratulated on its courage. Dr. 
Macdonald, in dealing with the Journal Committee, had 
spoken of the appreciation expressed by the compositors’ 
trade union in connexion with the change from the old to 
the new printing methods, and the liberal way in which 
the Association had treated its servants. 

Dr. Canpurr-Horr (Scarborough) asked that a motion in 
the name of his Division instructing the Council to con- 
sider the reduction of annual membership subscription from 
three guineas to two guineas should be withdrawn. The 
consent of the meeting was given. 

A similar motion by Bromsgrove was not moved. 


Central Staff Expenses. 
Major H. D. James (Hastings) moved: : 
That this meeting views with alarm and regret the con- 
tinuous increase of central staff expenses and considers that 
the time has arrived when these should be cut down. 
His Division viewed with alarm the continual increases, 
and he wished to draw attention to the considerable 
increases in the staff expenses item in the balance sheet. 
During the last three years the financial statement showed 
the staff expenses amounted to £12,798 in 1921, £13,655 
for 1922, whilst the estimate for 1923 was £14,600, an 
increase of £1,802 in two years. He would be glad te have 
the assurance of the Chairman of the Finance Committee 
that next year they might expect a decrease in the expendi- 
ture. They could not always expect an increase in revenue 
year by year; and the possibility of an adverse balance 
ought to be provided for. This could only be adequately 
dealt with by cutting down expenses so as to make a balance 
available for lean years. 

Dr. P. Macpvonaup (York), so far from asking the Repre- 
sentative Body to view with alarm and regret the con- 
tinuous increase of central staff expenses, asked it to regard 
with great satisfaction that continuous increase; and so 
far from hoping that the Chairman would be able in the 
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near future to show a reduction in expenditure, he hoped 
next year he would show a great increase in expenditure, and 
give good reasons for that further increase. The expendi- 
ture was solely made in the members’ interests. The part 
of the work of the Association which he knew best was that 
in connexion with the Insurance Acts, and every penny 
which had been expended upon that work (and it applied 
to every section of the work of the Association) had been 
returned to the pockets of the members, not in the propor- 
tion of cent. per cent., but in the proportion of thousands 
per cent. (‘‘ Hear, hear.””) He was not satisfied that the 
staff were on the scale of salary to which they were entitled. 
In his opinion the staff were not receiving salaries at all in 
proportion to the benefits which the members received from 
the work of the staff. Why be afraid of a deficit? He 
hoped the Representatives would not tolerate the niggardly 
attitude taken by the amendment. ——— 

Dr. E. R. Fornerem. (Brighton) hoped the motion 
would be received with a good deal of sympathy and hope. 
The motion did not refer only to the present year. The 
Hastings Division went to sleep in 1912. Now, after an 
interval of ten years, and much to its credit, it had 
reawakened, and, comparing the budgets of 1912 to 1922, 
it viewed with alarm what had happened. (Laughter.) 
That was new life! Hastings was a Division that had been 
defunct, but through the work of the Central Office and 
Branch Council it was now living. It had already attacked 


the medical officers of health position in Hastings. Its 


alarm was passing and transitory. 

Dr. H. Ross (Buckinghamshire) said to attempt to preach 
economy was a hopeless task. His Division did not desire 
to have the subscription raised. His Division took the view 
that it was the duty of the Association to exercise economy 
in times like the present, when fees were going down. 
Many of his colleagues had told him that their receipts 
were down this year by hundreds of pounds. It was not the 
right policy of the Association to increase the subscription 
just because the expenses were going up. The Council had 
declined to appoint an independent committee to inquire 
into the expenses. If there was no objection to the 
expenses, why did not the Council appoint a committee 
and get a report in its own interests? The State, munici- 
palities, and all other bodies were cutting down expenses, 
and why should not the Association do likewise? 

The TREAsURER, in reply, said a good deal had been 
urged about businesses cutting down their expenses. Why 
were businesses cutting down their expenses? Because 
trade was bad. Why were the expenses of the Association 
increasing? Because business was good. He was not 
speaking about the incomes of individual members, but 
about the activities of the Association. If the Association’s 
activities were increased the expenses would increase. The 
Association had bound itself to help the medical officers 
of health, when necessary, in their struggle. That would 
cost money. It might in the future have to help the 
insurance practitioners over a big fight. That would cost 
money. Yet some representatives asked him to estimate 
for future expenses. It was impossible to do so. There 
was a time when the Association had no Medical Secretary. 
Now there were four Medical Secretaries at the Head 
Office, another one in Scotland, and another in Ireland. 
That meant increased expenditure. If the members wanted 
the work done they had to meet the expenditure. They 
had met it, and the balance sheet showed that there was 
a balance in hand in consequence. Therefore he did not see 
the reason for the fear and trembling which some members 
had with regard to the future. 

_ The Hastings motion was lost by an overwhelming 
majority. 


Proposed Insurance against Legal Damages. 

Dr. A. Nosss (Wandsworth) moved that the Association 
insure its editorial staff against actions for libel and 
slander. His Division wanted to be sure that the Asso- 
ciation was not mulcted in heavy damages as the result of 
an adverse decision in the courts. He did not know what 
expense would be incurred, or whether the risk was insur- 
able, but his Division, at all events, would feel safer if the 


Association was protected by insurance agnines ei 
for libel or slander against any of its editorial staf 
Dr. J. ANDERSON (Blyth) seconded. : 
The Treasurer hoped this motion would not be care; 
He thought the responsibility should be placed on 
who had acted in the matter. What effect would it ha 
on @ jury to learn that the Association was insured am 
libel action? It would suggest that the Association a 
afraid to take the responsibility for what was said pe 
Jounnat. He did not think that what was now mut 
was practicable. The Association must shoulder its 
responsibilities in this matter. bb: 
The Cuarrman or Councit pointed out that if this pg 
were adopted it would not be possible to stop at ty 
insurance of the editorial staff. They must insure jp 
nexion with every activity of the Association. The = 
ance which would stand best in the eyes of the world woul 
be the care with which the Association ordered itg acti 
He was sure the Association was strong enough to run 
risks it could be expected to run. % 
The motion was lost by a very large majority. 


The Medical Charities. 

The Treasurer said that Dr. Dearden was di Pi 
the smallness of the amount subscribed to the Royal Mj. 
cal Benevolent Fund. The Medical Insurance Agency sub. 
scribed to the Royal Medical Benevolent Fund £1,000 lag Bi 
year and £300 to Epsom College, and £600 the previgg # Mice 
year to Epsom College. Dr. Macdonald had asked hin 
(the Treasurer) to give information as to the administratin, § 
and distribution of those funds and whether the British $s 
Medical Association had any effective voice in the matte) fest 
They had no voice whatever. He felt very sore on this # Di 
matter. Their medical charities gave no eneo 
ment to the Association to assist them. He made that 
strong statement as a member of the Committee of th 
Royal Medical Benevolent Fund. It was a disgrace that 
the fund had as subscribers only 10 per cent. of the medical 
profession. In London, the centre of consultants, only? 
per cent. of the profession subscribed to it. Recently, th 
President of the Fund and others were concerned over th 
matter. They had a meeting at the College of Physician i 
to which they asked the Archbishop of Canterbury, th¥ 
President of the Royal College of Physicians, the Presiden 
of the Royal Society of Medicine, and others. But no inv. 
tation was sent to the British Medical Association. Ih 
attended the meeting; there were between thirty and forty¥: 

eople present. Although it was the annual meeting hy 
aid not see one new face in the audience. The Associatio 
had endeavoured to have close touch with both of thy" 
funds. They had a conference with their representatives, # 
at which the Chairman of the Council and the Chairma 
of Representative Meetings were present. They had vey¥ 
little encouragement, however. He was quite sure thif? 
if the fund boldly recognized and encouraged the As» 
ciation, the Association could help it to treble its hi 
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scriptions; it could get three-fourths of the member d = su 
the profession to subscribe. The fund was still run in th ‘he ad 


same way as it was ten, twenty, and perhaps thirty yang 
ago. There was no progress, no new ideas, in the manage i 
ment of those charities. With regard to Epsom, the Mei- 
cal Insurance Agency was its largest subscriber, but it ad 
never dawned upon the Council of Epsom College to nom 
ate a representative of the Agency to sit on the Counc 
The Association had no desire to control the funds, bi 
it ought to have a voice in their management. At presal 
it had none. Dr. Cox had reminded him that the Ropl 
Medical Benevolent Fund was fathered by the Britit 
Medical Association. When the Association asked for tv 
annual subscriptions, it gave its members the opportunity 
of subscribing to the fund. He did not know that it me 
justified in doing anything further until they knew whethe al 
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it would be apprecated. He quite agreed with every a 
Dr. Dearden had said. The position of the - staff 
funds was a disgrace to the profession. that oT man 
Before the subject dropped Dr. H. Rose observed f he ie 
the Panel Committee, of which he was secretary, subset had. 
ten guineas last year, and he imagined that sort of th Board” 


was done all over the country. 
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THE Assoctation’s New PREMISES. 

or Counc (Dr. R. A. Bolam) made a 
The ent on the Association’s new headquarters. He 
_ ; years they at headquarters had been perfectly 
the premises at 429, Strand. In the early 
tn been a great stroke of business to get a freehold 
sit of London’s main thoroughfares. A very fine building 
oa put up; but since then the activities of the Asso- 
‘sn at headquarters, owing to the demands of the pro- 
*,, bad increased to such an extent that it had been 
"it to cope with them in the building. Bit by bit they 
taken for business purposes every little piece of accom- 
‘ution wherein @ member could find a resting place, and it 
very certain that if the British Medical Association was 
4 to prosper, and subserve the interests of the pro- 
1, they must go on doing so to a still greater extent. 
tno years they had been searching London for suitable 
vs and during the last twelve months they had con- 
vod something like sixteen different propositions. It 
obvious that the members could not be kept informed 
steps of such a procedure ; for business reasons, when 
mas going into the market one must not advertise the 
that one was @ buyer. They had had to take upon 
nselves 2 measure of responsibility and to take steps 
ind the scenes, which he was sure when the Representa- 
» Body heard the result it would cordially support and 
ify; At the April meeting of the Council the Finance 
1 Office Committees obtained from the Council the 
sary authority to deal with several propositions and to 
ne toa definite conclusion. The Office Committee, which 
sisted of the Chairman of the Representative Body, the 
asurer, the Chairman of Council, the Medical Secretary, 
» Editor, and the Financial Secretary, had been given 
et to enter into negotiations and to put up propositions. 
Building Subcommittee had been constituted, and in 
jer that with the honorary officers should rest the respon- 
ity of taking decisions involving the Association in the 
ynditure of money, officials were asked to co-operate 
) that subcommittee in an advisory capacity only. The 
and site had a ground area of about 5,500 square feet, 
foor area of the building was nearly 32,000 square feet, 
i there were five floors. A considerable amount of 
ilable space was profitably sublet to tenants. Some- 
ing like a quarter of the area was occupied by corridors, 
vance, lift, and so on. The building was of a peculiar 
pe, and the proportion of unusable space was really very 
ge. They had given very careful consideration to the 
stion of the sort of building the Association required. 
activities of the Medical Department had so increased 
reent years that additional space was imperative. The 
pines Department was extraordinarily cramped. One of 
thief assets was, of course, the JourNnax; the editorial 
ariment asked for very little more space, but the 
iness Department, which dealt very largely with the 
ucial side of the Journat and the business of publica- 
1, and not merely with collecting, allotting, and distri- 
ng the subscriptions, required more space. The Library 
ben very cramped, and they had been constantly faced 
i the problem of moving books into places where they 
¢relatively less accessible, or, alternatively, getting rid 
literary material which might well be kept for the 
iutage of members. It had also been found necessary 
increase the committee room space. They had no hail 
tnference purposes ; it had been felt that it would be of 
lest advantage to have a large hall in the great centre 
te Empire—London—where the profession could always 
& home for conferences, where they could welcome 
ibers of the profession on suitable occasions to conver- 
us and social receptions, and could show the outside 
ithe activities of the Association. Never had it been 
that they could not afford to remain segregated 

att the rd to remain segreg 
. .» community, but must make it realized that the 
Profession was an integral portion of the life of 
tation, Further provision was also necessary for 

ys staff kitchen, and messroom. 

many reasons (Dr. Bolam continued) he could not 
meeting particulars of the various sites which 
imspected. They had been offered by the Dis- 
@ building which was situated in a quarter 


of London which it was believed would become the 
centre of university life in London. It was situated 
on a thoroughfare with regard to which they possessed 
information that there was a general plan being carried out 
at the present time to widen that thoroughfare so as to 
make it competent to take the traffic which was running 
then, and would run in an increasing degree, from the three 
great railway termini: Euston, St. Pancras, and King’s 
Cross. In that district they had an area which was set 
aside for the extension of the University of London, and 
no doubt in the next few years the administrative section 
at any rate of the University was destined to find its home 
in immediate proximity to the University College and 
the British Museum. In the Russell Square and Woburn 
Place region a building had been offered to them by the 
Disposals Board which had been originally intended for 
a Theosophical College, but never completed, and had been 
taken over by the Government for war purposes. There was 
a considerable area of ground adjoining, suitable for gar- 
dens, which the members would much appreciate. It had 
been originally intended by the architect, Sir Edwin 
Lutyens, R.A., to have a frontage on the main road, and 
a very admirable scheme had been drawn up by him. 
Whether the Association would be able to go to the full 
extent of his conceptions was, of course, a matter for their 
consideration. In the building there would be great scope 
for all the activities they were likely to exercise; and there 
was sufficient space around the building to give the de- 
sired seclusion for the most momentous deliberations. It was 
proposed to acquire rights over the houses fronting to the 
main thoroughfare in Woburn Place, so that in future they 
would be able to alter their frontage if required. The small 
plan (exhibited) would give a rough idea of the building as it 
stood. On one side of the main block there was excellent 
accommodation suitable for the business side of the work 
of the Association, such as the various activities in con- 
nexion with the publication of the JourNar, and so on. In 


the wings could be accommodated the Medical Secretary . 


and his staff, with the editorial staff in another 
wing of the building, and the printers and compositors 
on the top of the editorial wing. There was also excellent 
garden space, with places suitable for building garage 
accommodation. Most of the rooms were so far completed 
that they would require little more than decoration and 
furnishing, and the heating and electrical arrangements 
were adequate. 

The greatest asset of all, of course, was the noble hall, 
which could be used as a conference room, sufficiently large 
and imposing to hold the Representative Meeting of the 
Association at any time, and having regard to the cost of 
building a huge hall at the present time they considered 
such a hall ready built was one of the greatest features of the 
new sclieme. (‘‘ Hear, hear.’’) With regard to acquiring 
rights over houses abutting on the main thoroughfare, 
although not absolutely necessary to the scheme, he person- 
ally believed they should do the thing thoroughly, and make 
their presence felt on the main road in an adequate and 
dignified way, and he was assured the Association was quite 
capable of doing that without any undue financial strain. 
Those who had the welfare of the Association at heart felt 
they would like to get a place where every member of the 
profession would feel at home, and he thought that was the 
right place for them; things in the way of social amenities 
could be obtained there at reasonable cost when the scheme 
was completed. He would like to add that throughout all 
the steps taken they had had the excellent assistance of the 
Financial Secretary, Mr. Ferris-Scott, with his special 
experience amongst the people with whom they had to deal 
in matters of that kind. (Applause.) They had been ex- 
tremely fortunate in that way. They had also been for- 
tunate in that Dr. Haslip had been able in the final stages 
of the negotiations to use his quite exceptional influence in 
the metropolis in dealing with those with whom they had to 
make the final bargain. 

The TrEAsuRER said he had looked at the matter, in the 
beginning, in the light that a new building was desirable, 
but only when a desirable new building could be found. 


He had no hesitation, however, in stating, with regard to® 


the building which the Chairman of Council had described 
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so lucidly, that in his opinion the Association not only had 
a good thing, but a very good thing. To repeat the phrase 
in which he had described it to the Council, it was “a gift 
from the gods’? that such a building should be already 
made for the Association. 

‘(The Treasurer then proceeded to give certain figures, 
which it was asked should not be reported.) 


Continuing, the Treasurer said he was certain that from 
a financial point of view the Association was perfectly safe 
in making the change. It would also be a building which 
would be known in London by its architectural character 
.alone. What would be done with it was up to the members 
and their successors. There were many directions in which 
it could be extended. Only last night he had heard the 
Chairman of the Science Committee saying what a grand 
thing it would be if an extension of the building could be 
obtained for the organization of medical post-graduates in 
London. Then there was the question of the hall. It 
would be quite an open question in the future at the annual 
meetings whether the Representative Meeting might not 
have to be separated from the science meetings. It was 
becoming a great tax on local hosts to have a meeting that 
lasted more than a whole week. There was no doubt also 
that having the Representative Meeting immediately in 
front of the science meeting prevented many members from 
attending both. It might be better to have the one mect- 
ing held over two or three days, and the other held over two 
or three days. He was only putting such points forward 
so that the representatives could think over them, and in 
that connexion he was requested to ask members to send 
up whatever suggestions they might wish to the Office 
Committee for consideration, as it was desired that the 
building should be a complete success. ; 

He had no hesitation in supporting the motion that the 
proposed site and buildings should be the future home of 
the Association. 

Dr. J. A. Macponatp, speaking with possibly a longer 
intimate knowledge of the Association and of the difficulties 
of its housing than anyone else present, said he had no hesi- 
tation in advising the Representative Meeting to endorse 
the action of its Council, and to congratulate the Council 
upon its prescience. If they went to Tavistock Square 
and saw the building that had been acquired even 
in its present stage, they would realize that the Associa- 
‘tion had been extraordinarily fortunate. The building 
might almost have been erected for the Association pur- 
poses. To get a building which cost a very large sum to 
build at the price at which the Association got it was 
a wonderful piece of good luck. There would be, certainly, 
an additional charge put upon the Association in the 
future for upkeep, but the Association would have a 
building which would be one of the most notable in London 
for architectural dignity. He hoped they would see their 
way to carry out Sir E. Lutyens’s suggestion for the com- 
pletion of this property. 

Mr. Bisnop Harman said that this new house marked a 
new era for the Association. He was sure that it would mean 
that the Association would take a greater place in medical 
and national life than it had ever done before. This would 
be the centre of professional life. Of all the new buildings 
in London he thought there was not one of such good char- 
acter as this. He saw it being built, and wandered round 
it many times, but never thought he would go inside it; 
with all the more pleasure did he find it the property of 
the Association. The site was ideal; the Association would 
have intellectual neighbours. He was perfectly certain that 
if the Association had set out to build itself a house it 
‘dared not build such a fine building as that. Who of them 
would have dared to have authorized the Council to build 
a hall of such noble proportions? At present the Associa- 
tion had only an office; in its new quarters it would have a 
home. The place was not finished, and its finishing offered 
a great opportunity. 
what was the best form of. memorial it could put up to 
the members of the profession who fell in the great war. 
There was no space in the old building, but the Council did 
the best it could in the circumstances. When, however, 


ti court was finished by a new building and a gateway, 


The Council had been considering 


the gate ought to be a Gate of Honour to their § 
colleagues. (Applause.) The Treasurer had Proper] ttee: 
honestly told them that the new building would coke ent 
to keep up, but they would get far more advantage pd W 
it, and it would bring in more new members, from al 
Dr. N. Macrapyen (East Herts) hoped the new by: i 
would be used as much as possible as a home Pees, 
members could be attracted. Which 
The CHarrMaN oF REPRESENTATIVE MEETINGS 
his appreciation of the new building, and his 
with what Dr. Macfadyen had said; the new building 
be used not merely for the professional and administratiraif i 
work of the Association but also for social pu pid 
would, he hoped, be a club room and lounge for nel 
and provision for wives of members meeting their husbang.e 
also a ladies’ room for lady members of the Associati | ae 
Parts of the building might be also made the haute 
various medical societies in London, others might be . 
aside for post-graduate work, and for extending 4. 
influence of the Association not merely in this country } 


lity 2 


throughout the world. (Applause.) Th 
The motion to adopt the section headed “ Finance” ,§ YY * 
the Supplementary Report of Council was carried yy: gran 
mously. ome 
AND PARLIAMENTARY, 


Organization of Colliery Surgeons. 

Mr. E. B. Turner (Chairman of the Medico-Politicg) 
Parliamentary Committee), in introducing the 
Council under that heading, moved the approval of 
memorandum and scheme for the organization of ellie 
surgeons in England (see Appendix II of the Annual Reggie th 
of Council, SuppremeNnt, April 28th, 1923). He said 
memorandum practically co-ordinated and put into { 
very many of the previous decisions of the Representatj 
Meeting. It had been brought up to date and appm 
by the Council. 

Mr. A. M. Wesser (Nottingham) moved that p 
(B) 5 of the memorandum, which read: 


That every colliery or works surgeon in the area be a 
to pay a subscription of 5s. per annum towards the expe 
of the Committee, and that any additional expense be bo 
by the Branch concerned— 

should be amended to read as follows: “ That thee 
penses of the Committee be borne by the Branch « 
cerned.’”? He thought that the subscription of 3 guing 
should cover all the work that the Association did for { 
colliery and works surgeons. In his Division there 
about 70 colliery surgeons out of 280 members. Why sh 
they hot receive some benefit? His area was the worst 
in the country. In 1920 they were paid 16s. 6d. per fami 
After a fight they got it raised to 21s. 8d., the ay 
income of the colliery surgeons being raised by £114) 
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annum. That cost the Association 4s. 10d. per head mi. a 
member of his Division, and he thought it very lit (ee 
Last year the miners asked for a reduction, and they lM. o¢ 4), 
another fight, which was very nearly finished. That wi, i+ th 
cost more than 4s. 10d. per head, but he thought wild 
Association should pay the money and not ask fortis, 
extra subscription to be collected. It would be mis... 
to adopt the clause under discussion in a scheme WB) 5. 
otherwise was excellent. the fee 

Dr. J. W. Bone thought the financial point was smi); the 
small one, but it had been carefully considered by thea, prospe 
committee, which had representatives from every distal Tn 
interested in the question, particularly mining dist.) },, 


When the question came up in Council the Sell 
members tabled a motion suggesting that the whol 
pense should be borne by the local committees, be 
they said, in Lanarkshire and other areas in bom 
which ran similar committees the expenses were fat 
large to be borne by the Association. His subcomls 
taking the middle course, suggested a small subserip 
by the members of the local committees, the balance # 
paid by the Association. He thought that the wise@ 
But if the meeting decided that the Association should 
the whole expense they would be glad to arrange? 
that way, though in National Insurance work it W8™ 
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Sea that the whole of the expenses of the Panel Com- 
Cir falls, should be borne by the Association, and to some 
Perly and yout this was a parallel case. He believed the colliery 
COst mom; works surgeons would be only too willing to pay so 
‘age fmf y 4 sum as 5s. per annum. There would be no diffi- 
ty jn collecting the money, because that would be done 
' building’ jhe committees, not by the Branch secretary. 


to which IF dment was lost. 
by Dr. Macxertn (Southport), seconded by 
RvssetL, that non-members of the British Medical 
‘ iation should pay 10s. a year for the work of the 
ing sho ny committee. Dr. Bonz, opposing the amendment, 
iDistratingl 4 that the way to make new members was to get them 
. io these committees. Mr. TURNER opposed it on the 
that it might lose members. Dr. Mackeith’s 
husbanis ondment was lost, and the original motion agreed to. 
ation, 
) home off = Fees for Medical Examination of Emigrants. 
be Yr. TurNeR next moved, as a recommendation of 


as That the fees chgrgeable by the medical referees appointed 

by the Dominions 0 the Empire to examine _— emi- 

Lance ” ts should be 10s. 6d. per adult of the age of sixteen years 

ied una and over, and 2s. 6d. for each child, but that in no case shall 
more than two children be charged for. 

1e Department of the Dominions which was in charge 

the medical examination of emigrants had asked that 

fee should be fixed. The certificate which had to be given 

litical anif®S “eT elaborate, and in the case of life insurance a 

: inea would be charged; but in view of the fact that 

he majority of the emigrants were ex-service men who 


7. « ould be an asset to the Dominions, it had been decided to 
lB uke the charges as stated in the motion. It had been 
: sail | bund that very few married people with more than two 


into forspilldren emigrated. It had been taken for granted that 
. any emigrant was so poor that he could not afford to pay 

: he fee, the referee might at his own discretion either re- 
PPO it or take less. After these fees had been paid for 
Bue time, the Australian Emigration Department had ob- 
ed to the fees as being too high, and had desired to 
point part-time medical men to do the work for a general 
ea be adie, somewhat in the way in which the examination and 
tification of recruits had been done. They had refused 

} consent to this, and since then the fees had been paid 
fithout trouble. As it was not desirable to revive the con- 


a ry wetsy, he hoped the motion would be carried, the fees 
ry “Buggested being, in his opinion, very moderate. 

Dr. A. Senior (Kingston-on-Thames) moved an amend- 
there wat to instruct the Council to consider the desirability 
hy sh steps being taken to secure that the Government, or the 
ol Manization acting on its behalf, should be responsible 
per fal By examining doctor’s fee, and not the emigrant 


he ar Dr. F. Ress (West Cornwall) suggested they ought in the 
st instance to have settled who should pay the fees; at 
ae’ present time the one who paid the piper was not calling 
‘ther ie tune. The Colonial Governments called upon the mem- 
That we of the profession to examine emigrants very carefully, 
rough | it if they wanted first-class emigrants to help to turn 
ck fo wildernesses into blooming gardens they themselves 
wid ight to pay for the work done; the work was quite as 

@ Tous as insurance work. The fee was in his opinion too 
uch for the poor people to pay, and it was not enough 
the fee was to be paid by those who were desirous of 
gpxing the best men from this country in order to increase 

ke prosperity of their own. 

Texxyson (Bromley) hoped the amendment 
gud be thrown out. They had entered into a working 
angement with the Commonwealth authorities after the 
Mest consideration of the matter. The examination of 
wee'grants was a serious matter; as a matter of fact one 
~or was cautioned by the General Medical Council for 
certificate without due and proper examination 
wm te candidate; it entailed much responsibility on the 
ron filling in the certificate. No one could say the fee 
was too much to pay even if the emigrant 
cay to pay it. Out of the large number he had 
half y examined not one had complained of the fee 
4 guinea, Nothing could be said against the present 


excellent working arrangements the examiners had made 
through their council with the Colonial authorities. 

The motion was lost. 

Dr. P. Macponatp (York) moved that the recommenda- 
tion be amended by the substitution of 5s. for 2s. 6d. for 
the medical examination of children of emigrants. He was 
responsible for the resolution, but had he known all the 
circumstances he would sooner have had the matter referred 
back for consideration, but his Division directed him to 
move the resolution, because they viewed with apprehen- 
sion the British Medical Association putting its imprimatur 
upon an inadequate fee. In his own area no practitioner 
did work of any sort for such a fee. The question of 
emigration hardly affected his own area, yet the principle 
involved of what was a suitable fee affected everyone and 
they viewed with apprehension the establishment of such 
a fee with the approval of the Association and the weight 
that approval would give. 

Dr. Bracxensury did not think the York Division had 
any cause for concern. The half-crown fee for a child 
was not a separate fee; there would be no case of a child 


under 16 being. examined alone for this purpose. A child. 


would be examined with his parents, so that there would he 
a combined fee of £1 3s. 6d. If the parent did not come 
with the child, he ‘understood the full fee of 10s. would be 
chargeable. He agreed that a fee of half a crown by itself 
would be ridiculous. 

Mr. Turner said that often in these questions about fees 
they had been asked to go to Departments concerned, in 
cases which had been discussed ad nauseam, and where they 
knew there was little chance of getting any alteration. 
By so doing they frittered away the very great influence 
of the British Medical Association when it had a really 
good case. 

Dr. P. Macponatp said that no one was more willing 
than he to admit that the responsible Committee under- 
stood this sort of thing better than the rest of them, and, 
having voiced the matter, he was perfectly willing that 
the amendment should be withdrawn. 

The amendment, by the consent of the meeting, was 
withdrawn. 

An amendment by North-East Essex that these fees 
should be left to the discretion of the referee, except that 
in no case should the fee for the examination of one person 
exceed 10s. 6d., was rejected. 

An amendment from Liverpool that the last words of 
the motion, ‘‘ in no case shall more than two children be 
charged for,’’ should read ‘‘ two children in each family,’’ 
was accepted by the Chairman of the Committee. 


Industrial Life Assurance. 

Mr. Turner, in moving that no action be taken with a 
view to obtaining mileage for medical examiners for life 
insurance cases, said the cases in which the doctor was 
asked to go to the house of a candidate for insurance were 
so few, and so generally arranged between the agent of 
the person to be insured and the doctor, that the Com- 
mittee thought that to attempt to lay down any such 
general rule would be contrary to the honourable under- 
standing at which they had arrived with the insurance 
companies. 

Dr. P. Macponatp moved on behalf of York ‘‘ That the 
recommendation be referred back to the Council.’”? He 
knew of the difficulty of getting mileage fees, and indeed 
it might be impossible, but it was highly unsatisfactory that 
no action should be taken. He was well aware that the 
insurance societies would disclaim responsibility for mileage, 
and would assert that it was no part of their wish that the 
doctor should have to go to the candidate, but they had to 
‘remember that the doctors concerned had to deal not with 
the insurance society, but with the agents of the insurance 
society. Doctors often had to go long distances to the 
candidates. While they might not get mileage fees it 
might be possible to have a joint declaration with some of 
the large insurance societies and the British Medical Asso- 
ciation that generally it was not advisable for the doctor 
to visit the candidate, but that generally the candidate 
should come to the doctor; or, if that could nyt be done, 
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there might be such a declaration by the appropriate Com- 
mittee of the Association. 

Dr. J. W. Bons said this was an illustration of an amend- 
ment put forward by a Division which had not carefully 
considered the work already done by the Association in the 
matter. 

Dr. Fornercii1 asked where the report of such work was 
to be found. 

Dr. Bone replied that it was to be found in the Report 
of Council under the heading ‘‘ Medical, Political, and 
Parliamentary ’’ (SuppLemMENT, April 28th, 1923, p. 137, 
paragraph 129). The arrangement had been come to with 
the insurance companies after very strenuous work and 
very considerable difficulty, and they ought to adhere to 
the arrangement. Insurance companies strongly objected 
to mileage fees, and did not desire that candidates should 
be visited at their homes, but should be examined at the 
surgeries. A candidate could not be properly examined at 
his home; it was impossible to carry weighing machines and 
other apparatus. Another objection was that the doctor 
did to some extent assume the position of a tout. If they 

- secured mileage fees it might become in the interests of 
some doctors to seek that kind of work, which would be pro- 
fessionally a great mistake. 

Dr. O. J. Kreg (Darlington) trusted that the meeting 
would support York in the matter, basing his argument on 
the experience of his own area. 

After some further discussion the York amendment was 
lost and the original recommendation carried. 


Certification of Nurses by Nurses’ Organization. 

At the last Representative Meeting the Council was 
asked to take into early consideration the effect of a recent 
rule passed by the General Nursing Council permitting 
the secretary of a nurses’ organization to certify nurses 
who appplied for registration. 

Mr. TurRNER now moved that the certification of nurses 
was not a question with which the Association should 
interfere. The Committee considered, he said, that as the 
nurses had just obtained self-government, it would be 
almost verging on impertinence for an outside. association 
to interfere with their domestic arrangements and their 
domestic rules. The Association had two direct representa- 
tives on the Executive Committee of the General Nursing 
Council, and any matter such as the one mentioned could 
be safely left in their hands to put it before the proper 
authorities. 

Dr. McGrecor-Rosertson (Glasgow) desired to plead the 
cause of.the nurses. From a medico-legal point of view 
they were rather a feeble folk. They had been at the top 
of a wave of apparent success in 1918 when the second read- 
ing of their own bill was carried unanimously in the House 
of Commons, but then it had been sent to a Committee. 

The CxHarrman observed that the particular point Dr. 
McGregor-Robertson was discussing arose in a later para- 
graph of the supplementary report. Dr. McGrecor- 
Rosertson said it was very difficult to speak on one para- 
graph without speaking on the other. If the two para- 
graphs were taken together, the inconsistency between 
them would be seen. Sir JENNER VERRALL said the 
two paragraphs referred to had nothing at all to do with 
one another. The CHarrman said he could only take the 
particular paragraph before the meeting. 

Dr. McGrecor-Rosertson said the paragraph in effect 
said that, because the nurses had self-government, there- 
fore the Association would not interfere: but in another 
paragraph the Association said it would interfere. If the 
Medico-Parliamentary Committee would not interest itself 
in one of.the most important questions from the nurses’ 
point of view, then it should be consistent and withhold: 
interferettce with another part of the domestic policy of 
the nurses. This was a matter of the most vital interest 
to every nurse, for by a certain rule which the Nursing 
Council adopted the secretary of any accredited Nurses’ 
Association was enabled to place on the nurses’ register 
en bloc nurses by the hundred or thousand. That took 
away from the Nursing Council the power to scrutinize the 
applications of nurses for registration. Thus the nurses’ 
effort for thirty years to secure control of their own 


SUPP: 


domestic affairs had been destroyed. Immedi 
as it seemed, they had received control, aa a 


been destroyed by the setting up of a N ine ta 
which was the nomination of a particular p 
He therefore begged the Representative Body Fo wall | 


subject back to the Council to look once more jn, 
question out of a sympathetic interest in the res 
of the nurses to secure a real genuine Nursing Deal 
which they themselves could control their own Ate 
affairs. 

Sir Jenner VERRALL said it was well he should 
soon as possible before more mischief was done. 1), 
tion was a domestic one entirely. All it was me © Ne 
do in the matter to which Dr. McGregor-Roberran 
jected was that a nurse who desired to be put y ; 
register had to prove that she had passed through ex mf 
preliminary training, and so forth, and had obtained a 
tain position. All that the Association did was to wal 
individual nurse, who had already submitted her certif 
to a competent authority for proof and examination sibs 
entering a certain body, the trouble of going through ¢ 
whole thing over again; that was all. 

Dr. McGrecor-Rosertson said it was not all, 

Sir Jenner VERRALL replied that he, a member of 
General Nursing Council, said it was all. The meeting oy 
choose whether it believed him or Dr. McGregor-Robertgy 
The votes that were given in the last election which } 
produced the existing Nursing Council were, so far as} 
knew, given freely and without undue influence, Jf tj 
had not produced a nursing council which was satisfact, 
to the nurses, it was the fault of the nurses themseyapime. 
The less the medical profession interfered with the actigihd paid fc 
and government of the nurses in the Nursing Cougifie Scar 
at the present time, the better. The Association woqjjption was 
not like the nurses to interfere with its Council, 
Association should give the nurses a free hand, even if th Sal 
made mistakes. To interfere in what was a dome » Toms 
matter of the nurses would be to do infinite harm, 
should be left to govern their own Association and ¢ 
own profession. 

The recommendation of the Council that the Aswe 
tion should not interfere was carried. 


State RECOGNITION OF OPTICIANS, 
Mr. Tourxrr moved: 


That any State recognition of sight-testing by persons a fl] 
possessed of a medical qualification would not be in thi Aen 


terests of the community, and ought to be opposed ni motio 
strongest possible manner. Mun. 
He said that if there were anything in the nature di, Typyp 


charter or recognition of ‘‘ ophthalmic opticians ” it w 
be the thin end of the wedge. They should put their ial, 
down at the very beginning. 


The amendment was carried, and the motion as 
was adopted. 


TREATMENT oF ScHoon CHILDREN AND 
anp Werare CENTRE Fzzs. 


Mr. Turner next moved approval of the minimut i accented | 
for the treatment of school children and for treatmétliivork done 
maternity and child welfare clinics or centres by prnilin every sig 
practitioners’ which were set out in the Annual Repot Ht appendix 


Council April 28th, 1923, p. 138-9,) 
said that in many cases the fees actually paid were’ 
than those approved by the Representative Body, aud 
object of the resolution was to bring them into acc 
with the fees fixed by it. 
Dr. Canpter-Horr (Scarborough) moved to delete 
subparagraph with regard to adenoid and tonsil operat 
For adenoid and tonsils operations involving 
anaesthetic, a total fee for the two gree ns 
£1 lis. 6d. per case for less than four cases; oF po 
session at which the average number of cases ee 
be dealt with is agreed locally, such agreed num 
more than eight. ; 
fees fot" 


He wished the present policy with regard to thf 
operations to be maintained—namely, a fee of £1 


= 

guinea 
eral ques 
to of p 
mel by n 
tion of the Woilinual Repo 
posed the addi action 
Mr. ee instructed to .uke ing on 

And that ‘th this decision.” to. 
accordance wi are centr 
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Medico-Political Work of the Association. 


SUPPLEMENT To THE 7 
BRitisH MEDICAL 


ng anaesthetist’s fee. His Division considered that 
ii be a disadvantage to the profession to take any 
wm biel would make the public think that the more 
al, ions they did the less would they do them for. In 
aso all the circumstances and conditions had to 
into consideration. While it might appear to 
general public that the profession ought to take less 
one, dealing with a larger number of cases, his Division 
«was a wrong principle to introduce. 
, BrackENBURY said that in this matter the Committee 
‘ried to be practical rather than theoretical. They 
j that if the old policy were not modified, in almost all 
, throughout the country they would be applied to, 
1. Section 8, to vary the local arrangements. Their 
should apply to the great majority of cases, with a 
“Mo. allowing for exceptions. In certain urban areas, and 
ed a qgrely 12 country areas, it was perfectly possible to obtain 
save ihe 1 guineas laid down in the recommendations, but in 
rtificgtaliee urban areas, Where a consi:'crable number of cases 
ration sr taken together, it was not only impossible to obtain 
the education authority the total fee laid down in the 


or more operations were taken at one sitting, and to 
or of tg in such cases for 50 guineas day by day and week by 
: i was unreasonable. It was found in practice that 
there were three cases it was difficult to maintain the 
of 1} guineas per case, and when there were as many 
Bicases they certainly could not demand 12 guineas with 
ay hope of getting that amount. The anaesthetist and 
operator should not be asked to do more than 8 cases at 
smine. If they did more than 8 it should be a new session 
paid for accordingly. 
ie Scarborough amendment was lost, and the original 
tin was then carried. 


, Salaries of Part-time V.D. Appointments. 
aur, TorNzR moved to rescind a resolution of the Annual 
‘Mpresentative Meeting of 1917 on the scale of remuneration 
‘# piri-time senior medical officers of clinics set up under 
mes for the diagnosis and treatment of venereal 
ass, and to substitute therefor a remuneration of 
‘Bp guinea for the first hour or part of an hour and half 
guinea for every additional half-hour or part thereof. 
enumber of cases of venereal disease attending the 
nics had. materially diminished in the last year. The 
ut was that in the clinics they now had not sufficient 
ersoms fill up their whole time. 
iced in Motion was agreed to. 


Municipal Clinics and Municipal Hospitals. 

tare Turner moved approval of the on the 
it Wolline question of municipal clinics and the relation 
‘their! to of private practitioners and medical officers em- 
yd by municipal authorities (Appendix IV of the 

the wiinual Report of Council). He had found that appendix 
-Actia'ivery useful document indeed: quite recently, when 
tuding on deputation to the Minister of Health he was 

s ame@punded to hear it suggested that the maternity and child 
wre centres were practically out-patient departments 
the treatment of all sorts of diseases. He was glad to 
ttle to show them that the wish of the whole of the 
ising profession was that it should not be so, and that 
“oa by the officials. The appendix was the result 
tk done by a committee which examined the question 
meery side, and if the meeting would pass and approve 


Rew tppendix it would be a most useful thing in their 
“40 Many occasions. 

asked the representatives to preserve 

f ent and to use it. A good deal of it had been 


thal ne altered form on a previous occasion, 
oy n revised with great care, and the document 
m its final form. A combined statement of 


oper“, “dt been agreed upon by the Association and by 


Bir ee Medical Officers of Health; the document, 
wit % ® combined statement was in no way incon- 
ot been very carefully drawn up, and was of 


er to importance. 

said that he lately attended the confer- 
os for B “ Welfare at Caxton Hall as a representative of 
£1 Us ton, and, being asked to read a paper, he 


, but it was absurd to ask for it. Sometimes as many 


thought he could not do better than copy out the state- 
ment of policy referred to. There was a good deal of 
opposition to the policy, very largely from health officers, 
and therefore he asked what pressure should be brought 
to bear on individual medical officers of health. There was 
also some opposition to the services of the general prac- 
titioner from the women at Welfare Centres, and there 
again the Committee would have to do a good deal of 
spade work. Now that they had decided to collaborate 
with the Society of Medical Officers of Health, there was 
a good opportunity of showing by next year whether that 
co-operation had been fruitful. (‘‘ Hear, hear.’’) 
The motion of approval was agreed to. 


Tae Mepico-Poritica, Work oF THE ASSOCIATION. 

Mr. TuRNER, in moving approval of the remainder of 
Annual Report of Council under ‘‘ Medico-Political and 
Parliamentary,’’ said it was a record of great work done 
by the Committee. He dealt especially with the remunera- 
tion of members of Ministry of Pensions Medical Boards. 
Their remuneration had been reduced even from the ridicu- 
lously small sum at which it stood previously. They felt 
intensely dissatisfied with the reductions and expressed 
their opinions strongly, but got very little support from 
the men who were doing the work. It was very hard work 
for the Association to take up such matters and after ex- 
pressing their opinions freely to the authorities to find they 
had nothing but a bottom of sand on which to rest. With 
regard to the question of Postal Medical Officers the Asso- 
ciation had done some of its best work. For many years 
the British Medical Association had battered at the doors 
of the Post Office in vain, but at last succeeded in getting 
an interview, resulting in the formation of a Postal Officers’ 
Subcommittee, which was a very strong body. At last they 
had got the Postmaster-General to recognize that Com- 
mittee as the means of communication; they had met and 
discussed matters and had obtained many concessions for 
them, which the Postal Medical Officers could not get til! 
the Association came in. They had recently published and 
sent round a leaflet showing what the Association had done 
for its members in that respect in a very short time, and 
the result had been a considerable increase in the members 
of the Association. 

Mr. TurRNER went on to repeat the history of the Associa- 
tion’s action in connexion with the Dangerous Drugs 
Regulations. When his Committee. became aware 
of the nature of these regulations representations 
were made to Mr. Shortt, then Home Secretary, who 
was persuaded to appoint a committee, on which were 
experts, which brought out revised regulations which the 
Council of the Association considered not unsatisfactory. 
They had taken objection to the regulation under the 
Dangerous Drugs Bill which provided that no doctor should 
prescribe dangerous drugs for himself. Although it was 
stated that the General Medical Council had approved of 
this regulation, he personally, a member of the Council, 
had heard nothing about it. Another regulation to which 
objection had been taken was that which provided that 
no doctor should have anything to do with these drugs 


unless he was in actual practice, thus excluding all medical » 


men holding teaching positions, medical officers of health 
who did not practise, and others. The medical Members of 
Parliament had given very valuable assistance. Sir Sydney 
Russell-Wells had made a most excellent speech in the 
House. 
ments which they desired. He felt they owed a great 
debt of gratitude to the medical Members of Parliament. 


The Use of Opium and Pituitrin by Midwives. 

The Rev. S. D. Buanna (Greenwich and Deptford) 
moved that the protest against the use of opium and 
pituitrin by midwives be renewed, and furthermore, that 
the opinion be expressed that the administration of any 
drugs by midwives, except under the direction of a doctor, 
is fraught with danger to the public. an 

Dr. Lewys-Lioyp supported the amendment. His Divi- 
sion felt very strongly on the matter. A woman who was 


untrained in the use of drugs was certainly an unfit person 


to give opium or pituitrin. 


Finally they succeeded in obtaining the amend- ~ 
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Dr. C. E. 8. Fremmine thought the amendment was too _ 


drastic. Midwives constantly had to give aperients, and 
as a matter of habit administered ergot, after the expul- 
sion of the placenta. 

Dr. W. J. Lxieuton (Preston) wished to protest 
against the free and easy manner in which the Council 
was apparently proposing to allow this matter to pass. The 
Council had simply given the views of the Ministry of 
Health and the Central Midwives Board, and did not 
express an opinion of its own. But both these bodies had 
stated that there was no evidence that any harm had 
resulted from the use of opium by midwives. Were they 
prepared to take the responsibility of allowing this to pass, 
and then protest when some harm resulted? Energetic 
protest must be made at once. They had been told that 
the only occasions on which midwives should be allowed to 
use opium were within the first twenty-four hours after 
parturition. Did anyone who had any experience of the 
ways of midwives suppose that their activities could be 
restricted in this matter within the first twenty-four hours? 
He believed that when they discovered they had something 
which would relieve the patient’s pain, they would give 
<3 at any time and in any dose which occurred to 
them. 

Dr. H. Ross (Bucks) said that in 1902, when this matter 
was first introduced, he was made Chairman of the Mid- 
wives’ Act Subcommittee. The Committee had appointed 
an inspector of midwives. Some of the midwives were 
very poor material to deal with. The inspector had been 
instructed that it was her duty not to go round and 
grumble, but to educate and to teach these poor women 
who were relieving the sufferings of their poor neigh- 
bours. In this way a large number of bona-fide midwives 
had in the last twenty years become well trained capable 
nurses. In his district out of a total number of 4,150 cases, 
1,400 had been attended by midwives. Five years ago 
practically speaking no midwife carried any drugs at all, 
but to-day it was impossible to prevent them carrying 
drugs. They carried chloral and opium, and he had come 
across. one case where pituitrin was carried, though he 
did not know whether it was used. In considering this 
matter they must take a statesmanlike view. Had they 
or had they not trusted these women with the most impor- 
tant business that was carried on in the world at the 
present time, that of helping a woman at the time of 
parturition? If they had trusted them so far, had they 
any right to take away with the right hand what they had 
given with the left? If the Central Midwives Board told 
them that through the length and breadth of this country 
there had been no harm done, were they not to believe it? 
It was better to leave the matter in the hands of the 
Committee of the Association, who had gone as far as they 
had any right to do. 

A REPRESENTATIVE said that in his district there were a 
good many midwives, but there was only one who carried 
opium. She had only used it twice to cure colic. The 
patient had got rid of her flatulence in each case, and 
parturition had occurred from two to four weeks after the 
opium was given. 

Dr. G. M. Fox said he would not have spoken on the 
subject had it not been for what he considered the very 
dangerous speech by Dr. Rose. He spoke as a teacher of 
pupil midwives, and he was in a position to know what 
they knew and what they did not know, and he was con- 
vinced that it was most dangerous to. allow the class of 
women who were midwives to carry with them dangerous 
and potent drugs. He was also a member of a maternity 
and child welfare committee, which had from time to time 
midwives before it for offences which were quite simple; 
and if those women were not capable of carrying out simple 
regulations, how could they be expected to know when it was 
the proper time to give such a dangerous drug as opium ? 
He hoped the Representative Body would pass the amend- 
ment unanimously, 

Dr. J. Stevens (Edinburgh) stated that the Scottish 
Midwives Board did not recognize midwives being allowed 
to use opium. Let England follow Scotland! Dr. GC. E. 
Doveras (Fife) reminded the meeting that midwives under 


the Act were only allowed to deal with 
he had yet to hear of the normal oie which resi . 
a dose of opium or a dose of pituitrin. Dr R a 
(Manchester) said the Manchester Supervising ‘a Bon 
entirely forbade the use either of pituitrin oF fer 
midwives; it had decided not to wait for a catastnogh > 
shappen, but to forbid the practice. "" 
Mr. Turner said what he had heard that day ¢ 
him in the opinion that it was the greatest me 
entrust midwifery to midwives except in case of a 
necessity. It was necessary in many districts to ha — 
women, but he had always objected to treatment by . 
trained persons. However, such women were ¢ bg 
law to see females, and to form an opinion as to y 
the pelvis was contracted, to find out whether 8 Womas 
albuminuric or syphilitic, to discover ante-natal dima 
and so forth. The Central Midwives Board at the mad 
time had absolutely prohibited the use of pituitriy ba 
women, but it would not prohibit the use of opium, jae 
woman was trusted, even though she be half-trained jj 
all the things he had just mentioned, he thought 
might be trusted to give ten drops of laudanum ‘jp 4, 
of after-pain. A woman living five miles from q gjumater, | 
would not thank the Association for preventing the migpampiial offe 
giving her ten drops of laudanum in her moments gf ggagenpet lig 
Dr. C. E. S. Fremmine wished the latter part of 
amendment to read: ‘‘ This meeting is of opinion tha gap time 
administration of any drug except a simple aperiegs | 
ergot after the completion of the third stage of Iabjggpr 1. ¥ 
unless under the direction of a doctor, is fraught yiggpetire Bi 
danger to the public.” d sent str 
Dr. accepted this, and the amendment jp 
altered form was agreed to. thought, 
On the amendment being put as the substantive motigigag black- 


however, pmunity 
Dr. BRackeNBURY moved to make it read simply; Mr. G. M 
That the — against the use of opium and pituymt 4 medic 

by midwives be renewed. oe fing and 
This was then put as the substantive motion and agred™ convictio 


of the ] 
t they hi 
ences, and 
ion shot 


Fees for Medical Practitioners called in on Advi 

of Midwives. 
The Rev. S. D. Buasua said his Division had instry 
him to say that midwives, when they sent for, the d 


had made such a confusion of the case that it had ot 
the doctor no end of trouble and time, and that th iy, Medic 


(he was referring to the London County Council). wer indictable 
adequate. The Division desired that the Council se mD. A 
seek for more adequate remunera’’» for those 


men who were called in to help midwives, and he1 = 
an amendment to that effect. 
Dr. Fuemmine hoped the amendment would 
accepted. Midwives did not only send for a doctor si 
the case had got into a hopeless condition. If thé SS 4 
wife was a good midwife, she sent for the doctor Pe 
earlier. The rate was a flat rate of two guineas ag.) 0% 
very large proportion—some authorities would say a this 
creasing proportion—of cases in which midwives sal » that f 
the doctor were cases which required very little asi). ba 
from the doctor when he arrived. There were cass 
two guineas or five guineas was not a sufficient fe, @ of gh 


the difficulty was the wording of the amendment, 
said that the fees should be more in acco 
present-day charges. The trouble was that they 
already above present-day charges in a very large a 
of instances. Until they raised the midwives’ fees # 
they ought to be—and they should be much mor- 
authorities should not be asked to increase theirs. 
Dr. J. W. Bonz said he,had lately been sitting, ® 
Association’s representative, on a committee of the Dag. 
of Medical Officers of Health, and one of the props 


brought forward by some important medical oie al eases 
rou, orwar 

health was that this scale of fees should be recs = _ 
as being too high. He told them that if any attemiiyiy | 
made to reduce it, the whole force of the British 9%. . 
Association would oppose it. (‘‘Hear, hear.”) They@ 
that, and in their recommendations made no 
reduction. He suggested they should leave well The the 
refuse the amendment, 
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Medico-Polltical and Parliamentary. 


SueaHAN said he had been specially asked by 
D. bring this matter before the 
Dire considered the fees were quite inadequate, 
Ma sty in certain cases, and should be altered. Dr. J. A. 
IW” jerby) said his Division considered the fee of one 
der clause 3, for suturing the perineum, etc., 
jent, and also the fee of 2s. 6d., under clause 7, 
endance oD mother and for child at the doctor’s 
“once or surgery. 
he amendment was lost. 


UD 


Notification of Practitioners to General Medical 
Council, 

rusted . P, B. SPURGIN (Marylebone) moved as an instruction 
ie Council to make further representations to the Home 
oma in reference to the reports of summary convictions 
Riri practitioners for technical and non-medical 
es being sent to the General Medical Council. He 
a bys jthey all agreed that where a medical man had dis- 
om. te himself there was no reason why the General Medi- 
ed, ta Council should not be notified, as also where a convic- 
ugh vhad taken place for some legal offence, such as man- 


ihter, but they strongly objected to technical, non- 
Ae ial offences, such as travelling in a motor car without 


GE anguolprper light, being reported to the Medical Council. Such 
dure constituted an actual hardship; there was the 
of time in appearing at the court, and they might be 
iudiced in getting an appointment. 
of W. Jonson (Bury) said the Lancashire and 
wtire Branch took a very serious view of this matter, 
iat strong resolutions, not only to the British Medical 
wéation, but also to the General Medical Council and, 
thought, also the Home Secretary. Medical men were 
y black-listed in a way that no other part of the 
pmunity were. 

br. G. M. Fox (Walsall) considered it very invidious 
wai a medical man who happened to have committed some 
fing and possibly technical offence should have notice of 
wuviction sent to the General Medical Council. Mem- 
of the House of Commons seemed to glory in the fact 
t they had been convicted time after time of motor 
: mes, and yet no disability attached to them. A dis- 
nstul@Bion should be made between summary and indictable 
he daiiinees, There was no necessity for a record of the offences 
t with by a court of summary jurisdiction to be sent 
t the Miike Medical Council, but he did think that a record of 
). Wet indictable offences should be sent forward. 
“agp. D, A. (Portsmouth) said medical men would 
he nl have no freedom at all. They wanted to be treated in 
"Game way as barristers and solicitors, not like children. 
ld. wi said there should be no vote taken 
octor ett hearing the point of view of the General Medical 
¢ the mel. (““Hear, hear.”’) Whether it was the popular view 
ctor mt he was not concerned. The greatest difficulty was 
om, této draw the line. They would, no doubt, all agree 
say a where 4 man was convicted of drunkenness in the 
5 ig? of his work it was entirely beside the mark to com- 
rr e that offence with the offence of drunkenness on the 
‘ase way 4 barrister or solicitor. He did not think it would 
it fen | afe for the General Medica! Council not to have cogniz. 

tof a medical man having been convicted of drunken- 

jance It had a distinct bearing upon his work. If it 
they t possible to draw the line and to report only serious 
-ge 1 said not the trivial offences, he agreed the General 


a ia Council would not wish to have reported to it all 
_. He had often been asked to use his influence 
4, ‘the alteration made, and his reply was that if they 


ing, & “tell him how to distinguish between the serious and 
i ids cases he was quite. agreeable, but at present 
a ot see how to avoid reporting all cases; he thought 
ee should not of necessity be reported. The 
tu agreed that technically it was absurd and unjust, 
¥ Were not satisfied any real harm arose by having 
aba reported, whereas great harm might arise if 
cases Were not reported. (‘‘ Hear, hear.’’) 
— said that in fact all the trivial cases were 
* _ oblivion ; they were not offences at all. 
*y came to the case of a medical man being 


drunk in the pursuance of his work that had to be re- 
ported. No notice was taken usually of the first and second 
offences; on the third occasion the man was warned, and 
on the fourth offence being reported he had to appear and 
show cause why he should not be struck off. He was even 
then given a severe warning and put on probation for a 
year, during which time he had “ to wear the blue ribbon 
of a blameless life,’’ at the end of which time, if he satis- 
fied the Council, no further action was taken. If they did 
away with reporting all cases the decision as to what class 
of offence was to be reported would rest with the magis- 
trate’s clerk and chief constables, and not with the pro- 
fession. The General Medical Council swept away all the 
cases of no importance that were referred to it and simply 
retained for its consideration those of importance. 

Dr. SpurGin, in reply, held that several of the speakers 
had missed the point of what he had tried to express. The 
amendment only aske@l that further representations shoul 
be made to the Home Office, his reason for that being that 
all the technical and non-technical offences had to go 
through the hands of the police court officials to the Home 
Office, and it was via the Home Office they got to the. 
General Medical Council. The interests of the profession 
were in their hands entirely, and they could be trusted 
to deal properly with all cases. 

The amendment was lost by a large majority. 

The CaarrMan moved, on behalf of Stockport, Maccles- 
field and East Cheshire (in the absence of their representa- 
tives), a resolution regretting that the Council was una 
to make any other recommendation than that contained in 
paragraph 168 of its Annual Report, and suggesting that 
all indictable offences should be dealt with as heretofore, 


but that in other cases the decision to forward the con-, 


victions to the General Medical Council should rest in the 
discretion of the adjudicating magistrates. 
The motion was lost. 


Postal Medical Officers. 


Dr. Crawrorp Treasure (Council) said it had been 


stated in the Annual Report of Council that 1,500 


itinerants had been absorbed on the capitation list, but 


that statement did not exhaust all that had been done. As 
to those who were still classed as ‘‘ itinerants,’’ the maxi- 
mum had been increased, and the limitation of payment 
for four attendances had been abolished. That represented 
a very considerable advance, but he desired to sound a 
note of warning as to the future. They would see in the 
Report that the fee for these four medical examinations 
had been increased from 10s. to 15s., but subject to review 
at the end of the year. It was quite possible that if they 
were defeated in their endeavour to maintain the present 
rates under the Insurance Acts, it would be very difficult 
for Postal Medical Officers to resist a reduction. The 


forms which had to be filled up in the examination papers | 


had been enormously lengthened, and 15s. was by no means 
an exorbitant fee for the work to be done. He therefore 
asked that the Association would give the Postal Medical 
Officers full support in this matter. 

The remainder of the Annual Report of Council under 


Medico-Political and Parliamentary was then adopted. 


Manufacture of Morphine and other Alkaloids. 
Dr. J. Stevens (Edinburgh and Leith) moved: 
That in view of the national importance in time of peace, and 
‘ the absolute necessity during war, of the home manufacture 
of morphine and other alkaloids, the British Medical Associa- 
tion represent to the Government that the highly specialized 
industries manufacturing these remedies be encouraged in 
every possible way and that due care be taken to prevent their 
being hampered by official interference. 
He said that the manufacture of morphine and similar 
alkaloids was confined in the United Kingdom to a very 
small number of firms. The official restrictions and regula- 
tions under which this manufacture was now being con- 
ducted were such as to increase the cost and lessen the 
production to a great extent, which might result in 
seriously handicapping these firms. in their competition 
with similar firms in foreign countries, and might even 
make it scarcely worth while for these firms to continue 
the manufacture. It was bad enough in time of peace to 
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lose an important industry, though it might not be com- 
paratively a large one, but in what position would they 
find themselves in case of war if they were dependent for 
these valuable drugs on the supply from foreign countries? 
If one such an industry were stopped in this country, it 
would be impossible for a considerable time to revive it, 
because there would not be available the plant, the trained 
men, and the raw opium from which to extract the 
morphine. 

Dr. Fornerci1 asked if the motion amounted to a 
proposal to abolish the drug regulations. Dr. SrEveEns re- 
plied in the negative. 

Dr. C. O. HawrHorne compared the motion to an enter- 
prise undertaken by a medical Don Quixote with the 
object of tilting at a windmill and hoping to lead the 
Association into the enterprise. It was an attempt to deal 
with a matter which was full of political entanglement; 
and indeed, it was impossible adequately to discuss the pro- 
posal without perhaps verging upon the Dangerous Drugs 
Act, and upon an international European pact in reference 
to the sale of poisons; the question had the closest possible 
relation to the controversy about key industries, and the 
secular controversy between protection on the one hand and 
free trade on the other. They had been sent there for the 
specific purpose of discussing matters connected with their 
profession, and they ought not to involve themselves in the 
discussion of questions which had puzzled the wisest heads 
of the State. He therefore thought they ought to meet the 
motion with a drastic and prompt negative. 

Dr. BracKENnBuRY agreed with every word that Dr. Haw- 
thorne had uttered in argument, but he disagreed with his 
conclusion, that they ought to meet the motion with a 
drastic and prompt negative. He (the speaker) thought 
they ought to pass at once to the next business. If they 
expressed an opinion on this matter it would be an im- 
plicit admission that it was within their province, whereas 
he agreed with Dr. Hawthorne that it was in no way within 
their province. 

The motion to proceed to the next business was seconded 
and carried by a large majority. 


Enforcement of Treatment of Congenital Syphilis. 

Dr. C. J. Kimxk (Darlington) moved that the health 
authority should be given power to enforce treatment in 
cases of congenital syphilis referred to it from school 
medical inspections. He added that this did not mean 
that the cases would be handed over to private prac- 
titioners. 

Mr. Bishop Harman held that this resolution was wholly 
unnecessary. He had never yet found the parent of a 
syphilitic child who was not anxious to get all the treat- 
ment possible. To negative this would be unfortunate, to 
pass it almost equally unfortunate, and he moved to pro- 
ceed to the next business. 

The motiow to proceed to the next business was carried 
by a very large majority. 


Notification of Births. 

Dr. SeNntor (Kingston-on-Thames) moved that, as the 
responsibility for the notification of births fell ultimately 
on the professional attendant, the Council be instructed to- 
consider the advisability of steps being taken to secure 
that 2s. 6d. be paid for each such notification. That the 
ultimate responsibility of notifying births did fall on the 
medical man was undoubted. 

Dr. Fornercmu asked whether this was not contrary to 
the policy of the Association. 

The CuarrMan said that if it was adopted it would come 
up for discussion as policy again next year. 

Dr. SHeauan (Portsmouth) failed to see why medical men 
should be compelled to do something for the State, and not 
have their services recognized the same as the law makers’ 
services were recognized. He did not want a fee person- 
ally, but he did not see why such troubles and annoyances 
should be placed upon the medical man (who had his scien- 
tific and medical work to do) when it was the duty of the 
father or other people in the house to notify the case. 

Dr. P. B. Spurgrn (Marylebone) said there was a statu- 
tory obligation upon certain individuals to notify births, 


and that generally devolved upon the medic. : 
medical man had to fulfil a 
be paid for it. An agitation had been on foot { woafort 
time for raising the fees for notification of Pan 
diseases, and he would ask the proposer of the tus 
substitute the phrase ‘an adequate fee” for the 
* half a crown.” 

Mr. Turner remarked that in tho bill as intmg 
1907 there was a provision for a fee for the doxglbr| 
notifying cases, but the House of Commons had Said, yppepresent 
is the use of paying any fee if the doctors will gy ssl th 
nothing? and the fee had been deleted. Byer pitt ! 
had been a sore point with the profession, Th He 
had to make the notification. If he told the father spupbasi 
it and the father did not do so, the doctor was Prose 
Why should the State call upon one particular heap ay 
work for it which it would not call upon any oth gow 
in the country to do? 

Dr. Brackenbury said he did not want the reppel si 
tives to put themselves into a false position. At pumice; 
the notification was the duty of the parent or 
if the doctor had reason to suppose that notification, 
been made by those persons he was free from responji 
He asked the representatives to consider the positigimeti 
the doctor was to be paid half a crown if he notified 
if the other persons were not to be paid that halfiule 
Were doctors to be accused of saying to the nurse or jigarthing 
“For goodness’ sake, don’t you notify. Let me; 
get half a crown for it and you will not get anythignges 
Was the profession prepared to face that position? 
the profession want the notification to be made compaigpttage 
upon it? It was not compulsory upon it at the pgm 
time if the doctor had reason to suppose that other pail 
had done their duty. He thought it would be a day 
thing for the representatives to pass the resolution} 
would put them in a false position, and lay them opp" 
the accusation of having themselves notified for the # 
of a paltry fee, when they could have allowed the, 
people to do it without any cost to the State at all. 

After some further discussion the Kingston-on-Th 
motion was lost by 45 to 51. 


Other Medico-Political Matters. 
Mr. TurNER moved that the remainder of the Sug’ 
mentary Report of Council under Medico-Political 
Parliamentary ’’ be approved. He said the Committe 
considered the position of nurses in cottage hospitals wi : 
were not recognized by the General Nursing Council 
suggested that it would be in the interests of the publie 
the nursing profession if the training which nurses rewig 
in cottage hospitals should be allowed to count ing@® 
proportion, at any rate towards the specified three x 
training demanded from them. Then the Admiralty @ 
thinking that Admiralty surgeons were too highly) 
They had been informed that the fees were very mode 
and any proposal to reduce them would be strongly deg, 
cated by the Association. They were also taking wp the 
very important question of doctors called in by the py 
and the fees due to them. Frequently in street accid@. | > 
the policeman would not call in a doctor, but sag’ 
bystander to do it, and then the police repudiated liahilf 7 
In some places there was an arrangement by which #f"" 
were paid in every case to doctors called in for acct 
A uniform arrangement was needed, and they were iif ty 
to go as a deputation to the Home Office to prey. 
matter. 


Training of Nurses in Cottage Hospitals. 
Dr. J. McGrecor-Rosertson moved that the pang 
on “Training of Nurses in Cottage Hospitals” 
approved. He said the Representative Body had 
refused to interfere with the Nursing Council on 4] 
of extreme importance to the great body of nurse. 
Council was only now settling its arrangements as to Mids 
hospitals it would approve or would not apprové, “gauent; 
the paragraph there were errors on matters of pitas, 
Jenner Verrall was not, as stated, nominated ! 
Association for the General Nursing Council ie 
appointed by the Ministry of Health. Again, the 
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ij had authority to recognize such hospitals as it 
4 and he supposed it only recognized such hospitals 
voformed tO the regulations laid down as to training 
the persons by whom the training should be given. 
: paragraph seemed to suggest to the Nursing Council 
4 should recognize classes of hospitals. Any cottage 
sia] was entitled to apply to the Nursing Council for 
: ition. The Council would state the conditions which 
i hospital must fulfil to be eligible for recognition. The 
‘esentative Body ought not to suggest to the Nursing 
ME. <i] that it should recognize a class of hospitals merely, 
"Eiout asking Whether the individual members of that 
The pis gave @ training that was at all adequate. He 
Yo jasized the main thing, which the Representative 
aT. had that afternoon decided upon, that it would not 
ero with the internal policy of the General Nursing 
geil but would leave it to manage its own affairs, and 
:. matter should certainly be left to it to manage. 
© repressir JENNER VERRALL said he was not an Association 
. At pdninee; he was appointed, as Dr. McGregor-Robertson 
istated, by the Ministry of Health in the last Nursing 
tification ancl, and he was appointed in the same way in the 
responiihigeeent Council. There was a difference between the 
€ positiggumesti matter of the Council, on which the Representa- 
notifie! gre Body had pronounced that afternoon, and the question 
t halfeaiore the meeting. The profession was concerned with 
rse Or Gagrthing that militated against the usefulness and con- 
.Tigmued operation of cottage hospitals. If they could 
i Rost, in the politest way, to the General Nursing 
mci, that if it were possible for them to help the 
sKitsge hospitals to continue their work, without at the 
pune time doing anything detrimental to the standard of 
puses generally, it would be in the interests of the cottage 
poitals, and so far would be a matter in which medical 
ion peu Were decidedly interested. They must be exceedingly 


chem gpeprtul, because the Nursing Council had in its hands 
for the @tily the decision as to what should be considered 
ed the opuuing, and what opportunities for training should be 


msidered sufficient. Cottage hospitals had found diffi- 
.mity in getting nurses, because their training was not 
loved to count. Some arrangement might be made by 
hich cottage hospitals should be so far affiliated for that 
ilar work with larger institutions, more efficient in 
e way of training. Something must be done to secure 
it if a cottage hospital counted in the training of nurses, 
fient lectures, training, and so forth, should be given, 
that their time at the cottage hospital should count in 
ir examination, in the same way as if they had been at 
lager institution. It was suggested that two years at 
wttage hospital might count as one year at a general 
pital, but that could only rightly be done if during 
pe two years the nurse had received such efficient 
uing, lectures, and so forth, that at the end of the time 
‘was in the same position for passing the examination 
‘nurse who had been trained at the larger hospital. 
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congly def thing was a possibility, but the suggestion must be 
king wf the Nursing Council in such a way that it would 
by the p be considered they were proposing, in the interests of 
cot accid6° hospitals, anything which the Nursing Council 
but sagt feel would be detrimental to the training of nurses 
ted uy. 

y which j Dr. Sexton (Kingston-on-Thames) opposed the amend- 
or accida@gett on the ground that by doing anything to interfere 
were hit the training of nurses in cottage hospitals it would 
to pres Me very difficult to get nurses for these small insti- 


wons. At present they had the utmost difficulty in ob- 
ning the right class of nurse, and if it should be made 


tals. ft dificult for them to get the subsequent training, 
or would add to the embarrassments of these hospitals. It 
a ote much easier to get nurses if a certain proportion 
eal time spent in cottage hospitals was allowed to count 


J. Toyz (Barnstaple) hoped the Representative 
a — allow the paragraph to pass without a dis- 
if fach Be mt 1b was a matter of life or death for cottage 
ted Wer oot (“ Hear, hear.”) At his own cottage hospital 
,. hehe 800d competent nurses, but directly the nurses 


4 he ind 
a ‘oq ‘Mt their training there did not count towards 


obtaining the diploma of the General Nursing Council they 
resigned. 

Dr. McGrecor-Roserrson said in reply that cottage hos- 
pitals would be compelled more or less to employ more 
trained nurses and to pay them adequately. 

. = amendment that the paragraph be not approved was 
ost. 


Legal Handbook for Medical Men. 

Dr. Curistine Murrett moved that the British Medical 
Association should publish a legal: handbook for medical 
men. She said the resolution arose out of a meeting heli 
by the Kensington Division which was addressed by a 
medico-legal expert, who fully convinced the members pre- 
sent that the pitfalls of the doctor in the medico-legal 
aspect of his work were many. A certain amount of legal 
information was given in the Association’s Handbook for 
the Newly Qualified; she had only been able to glance 
through it very briefly, but she understood the legal infor- 
mation it contained was hardly sufficient for the prac- 
titioner in all the aspects of his work. She agreed to the 
amendment of her motion, making it an instruction to 
the Council to consider the advisability of such publica- 
tion. 

Dr. J. S. Manson (Warrington) said that the propesal 
was a very important one. A legal handbook as suggested 
might be some guide to medical] practitioners in connexton 
with their work, but he wished to move as a rider that a 
column be published in the Journau dealing with medico- 
legal inquiries. 

Dr. J. T. D’Ewarr formally seconded. 

Dr. Srurein (Marylebone) said that in the first place 
they would have to consider the cost to the Association. 
They would have to employ legal experts, and then there 
would be the cost of printing, and the outcome would be 
that a copy would be sent to every member, and probably 
99 per cent. would put it by and forget all about it. If 
doctors were sufficiently interested in the legal aspect of 
their work they could easily make themselves familiar with 
the points necessary for them to deal with, by consulting 
an expert at headquarters of the Association or consulting 
a solicitor. His own experience of legal handbooks was 
that by the time the reader got half-way through he had 
forgotten what went before. 

Dr. H. J. Campsert thought they should be careful before 
passing such a resolution. A Legal Handbook to be any 
good must cover the whole field, and cover all the questions 
in regard to which a medical man came into relationship 
with the law. 

Both the rider to the motion (calling for a medico-legal 
column in the Journai and the motion itself were lost. 


Medical Witnesses. 
Dr. Noy Scorr (Plymouth) moved: 

That it is desirable that medical men who may be called 
as witnesses in !egal cases, especially under the Workmen's 
Compensation Act, should consult with each other before the 
case is heard so that they may if possible agree upon the facts. 

This amendment had been pressed upon him by his Divi- 
sion because cases occasionally arose of doctors differing as 
to facts. Imagine two medical men being called into court, 
one for plaintiff and the other for defendant, in a case 
of fracture—one of whom had seen an z-ray photograph, 
and the other had not. The lawyer on one side would 
pulverize the case of the other. It would be a wise pro- 
ceeding if the two medical men met together and compared 
their opinions before coming into court. This would not be 
difficult in most cases. There would be difficulties as to 
prognosis, but these would not be so serious as the differ- 
ences on questions of fact. In his own district they had 
arranged that some of the specialists should meet them in 
consultation. He thought they ought to go as unpreju- 
diced witnesses as to fact. . 

Mr. Russert CoomsBe seconded the motion, which was 
carried. 

Examination of Recruits for R.A.F. 

Dr. Noy Scorr (Plymouth) moved that the fee of 
2s. 6d. paid by the Royal Air Force for preliminary exam- 
ination of recruits is inadequate. He was a little doubtful 
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whether he ought to press this motion in view of what 
Mr. Turner had said on the question of fees and cf 
approaching the departments, and he did not know whether 
the Royal Air Force had already been approached on this 
matter. 

On the suggestion of Dr. Fothergill, Dr. Scorr agreed 
that his resolution should be referred to the Council for 
consideration, and it was carried. 


Ophthalmological Benefit. 

The CHarrMan, in answer to a request for information 
with regard to a paragraph in the Supplementary Report, 
referring to ophthalmological benefit for insured persons, 
said that at the Conference which had been held it had 
been agreed that members of the Domestic Servants’ Society 
should be seen for half the usual fee, but on a later date 
the North of England Ophthalmological Society had passed 
a resolution disapproving of the suggestion. A conference 
of ophthalmologists from all parts of the country had then 
been called, which decided to send out a series of draft 
resolutions which they had passed to all ophthalmologists 
in the country asking their opinion. A small committee 
had been appointed to consider the replies and see what 
action could be taken. 


Navan AND Mriirary. 

Sir Ricnarp Luce moved that the Annual Report of 
Council under ‘‘ Naval and Military ’’ be approved. For 
the past twelve months the Service subscription had been 
a fixed sum of two guineas, and this fact had done good 
in securing new members of the Association, and greatly 
simplified the administration and collection of the fees. 
They would remember that last year there had arisen a 
vexed question with regard to Senior Surgeon Commanders, 
who had suffered very great injustice in being retired before 
their time. The Admiralty had been approached on the 
matter, but without success. At the Representative Meet- 
ing last year it had been decided to call the attention of 
younger members of the profession to what they were 
likely to suffer at the hands of the Admiralty, and in the 
new Handbook for the Newly Qualified there was a 
reference to the injustice which they were likely to receive 
from the Admiralty. In the last three months the Naval 
Medical Service had been able to get three recruits, and 
was not getting as many as it wanted. He thonsht the 
time would come when the Admiralty would feel it was 
not getting the recruits it needed owing to the opposition 
of the Association. Another question had arisen v.ith 
regard to the Director-General of the Indian Medical Ser- 
vice. This had not arisen out of any direct communica- 
tions between the Association and the India Office, but out 
of a request by the India Office that the Association should 
support a new temporary service by which officers could 
join the Indian Medical Service for a period of five years, 
and at the end of that time receive a gratuity «f £1,000, 
with the option of continuing in the service as permanent 
officers; that in itself was not a bad thing, but they felt 
that they would not do anything to further that in an 
active way until they had obtained from the India Office 
a decision, that they would accede to the Association’s 
previous request as to the proper status of the Director- 
General. The Association had therefore written saying 
it did not consider the India Office had carried out the 
original bargain with regard to the improvement of the 
status of the Surgeon-General in India. It was extremely 
important for those in India that there should be some 
recruitment of white doctors to look after the white popula- 
tion in India. They did not want to starve that service 
if it could be provided on reasonably good terms such as 
the India Office was offering. 

Lieutenant-Colonel A. Srreet, I.M.S.(ret.), said he had 
been a member of the Indian Medical Service for thirty 
years. There were many things which he would like to 
say about that service, but he was not quite sure that the 
representatives were particularly interested in it. Some 
years ago he had an interview with an official of the Asso- 

ciation, when he said that one of the greatest obstacles 
to the recruitment of the Indian Medical Service was the 


great discontent of the senior members. He Pointed on 
then that many things had been done to improve the ” 
vice, but there was one thing which had not been ~ 
and that was one which not only affected the pockets 

the sentiment of the members of the service; that y, Os 
direct action of the Government of India in limiting & 
amount of fee chargeable, and therefore in makie © 
occasionally possible for a student to charge a Marie 
than his professor could charge. The Government of Ind, 
on its own initiative had said that more than a certa; 
amount could not be charged, which amount was definite, 
below a man’s market value, because he might ch ” 
wealthy merchant anything he liked; but from othe, 
people he had to charge fees which were distinctly below 


what other Indian practitioners could charge and regejy,. |" G.B 
A recent advertisement was misleading. It said: pe Ly 
_“ Except in the administrative grades on the military side, ax = j.V 
in certain special appointments on the civil side, officers seer Ge sabri 
private practice so long as it does not interfere with the Proper M 
discharge of their Government duties.’ 
They might take it, but they might not be paid for jt Myles, Sh 
That was why, he said, the said advertisement was exceed. or mouth: 
ingly misleading, and it was because of it that all th | ir W- 
senior officers felt aggrieved. roup. 
Sir Ricuarp Luce undertook that the question should | 2* WE 
considered at the next meeting of the Committee, Dr. ©. . 
The report was then approved. 
Dr. 


PARLIAMENTARY ELecTIONs CoMMITTEE, 

Dr. E. K. Le Fremrne moved the approval of the Anny] 
Report under “‘ Parliamentary Elections.” 

He said that the fund with which this Committee ya 
concerned was set up at the direct request of the Represen- 
tative Body, and its aim was to secure as far as possible 
proper representation of the views of the Association in 
Parliament. Only a few years ago the views of the medical 
profession were totally unrepresented in Parliament, by 
there was even now plenty of room for improvement, If 
the Association was to carry on its work under the bef 
conditions it must not only have its views voiced adequatelygmecti 
in Parliament, but it must know what measures Parliamentpplani 
was contemplating in matters of public health and medical! 
interest. The recent General Election was the first tim§ +! 
that this particular organization had had a chance of fun 
tioning, and that chance was somewhat handicapped by 
the sudden way in which the election came upon th. 


country. It was a matter for regret that Dr. Brackenbury , 
was not yet in Parliament—(‘‘ Hear, hear ”)—but Sig That. 
Sydney Russell-Wells had done yeoman service in the How. “51. 
(Applause.) In the course of the sittings of the Cm] & ony 
mittee it had been found that the definition of the objects ome 
of the fund was not sufficiently distinct. The mere expres} posed , 
sion of loyalty to the interests of the profession migh§ Chairm: 
be open to a very wide interpretation—wider than th] member 
meeting might be ready to agree to—and the expressing lected 
had been amended by the words ‘‘ and should be in genenl og a 
agreement with the views of the Association.”’ He calli Gotha 
attention to the position of the fund. The balance at ds 

posal of the Committee was between £800 and £900. li 


the Committee was to continue to do good work the meam§, 
to do such work must be provided. 
The report was approved. 


Toe New Orrices OF THE ASSOCIATION. 

At the conclusion of Monday’s meeting Dr. J. & 
MacponaLp moved a resolution, which, in strict sequent, 
should have come at the end of the morning’s discus 
on the new offices of the Association. It read: 

That this meeting of the Representative Body places a% 
record its appreciation of the energy and foresight shown 
the Council, and congratulates it on the business scuma 
displayed in the acquisition of such satisfactory premises 
the new headquarters of the British Medical A 

(Applause. ) 

Mr. Ausert Lucas said that it gave him very great 
pleasure to second the resolution. : 

The resolution was carried with hearty acclamation, 
the or Counctt briefly thanked the meeting: 
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The meeting adjourned at 6.30 p.m. FP the supe 


| | 
In the 
nounced 
Chairma: 
Deputy | 
Dr. H. 
TUE 
Tw 
ern, § 
C. E 
, Edit 
J. Me 
r Cou 
R. B. 
d. 
J. 8. 
EXT 
45 
ng of 
ipal 
Fin: 
conv 
EMEN’ 
Cua 
| 
| 
bpresentat 
Che Omar 
the nee 
would be 
| furthe 
Hon on 
| 
Ninet; 
| cal 
| b, on T 


Annual General Meeting. 


SUPPLEMENT To THE 
RITISH -MEDICAL JOURNAL 


73 


1993] 
= 


id 9 ELEcTIONS. 
© ser. I tg the course of the meeting the following elections were 


but cose of Representative Meetings, 1923-24: Dr. R. 


ng it Bight Members of Council, 1928-841 

er fee G. Dr. E. R. Fornercrz, Dr. R. L. Lancpon- 
J. A- Macponatp, LL.D., Dr. G. W. 

ertain Dr. O. SanpeRs, Mr. H. 8. Sourrar, C.B.E., and Mr. 
80. 


Te a Twelve Members of Council Elected by Grouped 
Other Representatives : 
below br. G. B. Hitman, North of England, North Lancashire and 
ceive, 4, Westmorland, and Yorkshire. 

Dr. F. Ravcurss, Lancashire and Cheshire. 
e, an J. W. East York and North Lincoln, Midland, 
snbridge and Huntingdon, Essex, Norfolk, Suffolk, and 


Proper Midland. 


Dr. T. Rwiey Barer, Birmingham, Staffordshire, North: 


for it Miles, Shropshire and Mid-Wales, and South Wales and 
on nouthshire. 
th Mr. W. McApam Eccizs, Metropolitan Counties—Inner 
rw. Paterson, Metropolitan Counties—Outer Group. 
Dr. C. E. 8. Fremminc, Bath and Bristol, Gloucestershire, 
est Somerset, Worcestershire and Herefordshire, Dorset and 
ist Hants, South-Western and Wiltshire. 
Dr. 8. Morton Macxenziz, Oxford and Reading, Surrey, 
wuthern, Sussex, and Kent. 
nnval 0. E. Dovetas, Aberdeen, Northern Counties, Dundee, 
rth, Edinburgh, and Fife. 
Dr. J. McGrecor-RoBERTSON, Glasgow and West of Scotland, 
© Was Border Counties, and Stirling. 
resen- Dr, R. B. Manon, Connaught, Leinster, and South-Eastern of 


eland. 
Dr. J. 8. Dantrnc, Munster and Ulster. 


EXTRAORDINARY GENERAL MEETING. 
Ar 4.45 p.m. om Friday, July 20th, an extraordinary general 


Municipal College, Portsmouth, the Cuairman CounorL 
Dr. R. A. Bolam) in the chair. ‘ 

The Fivancran Secrerary (Mr. L, Ferris-Scott) read the 
witice convening the meeting, which notice appeared in the 
SUPPLEMENT of July 7th and 14th. 

or CouNcIL proposed as an extraordinary 


That Article 31 be altered so as to read as follows: 

lows. "31, Subject to the provisions of any statute, the 

Con. general control and direction of the policy and affairs 

bier of the Association shall be vested in a body of Repre- 

sentatives styled ‘ the Representative Body’ and com. 
xpi} posed of (i) the Chairman and the immediate Past- 
might} Chairman of the Representative Body ew officio, (ii) the 

n the members of the Council for the time being in office or 

ession§ © lected to take office, and (iii) members of the Associa- 

one tion elected in the manner prescribed by the By-laws by 
called the Divisions and by such other groups or classes of 

+ dis | Members (if any) as may from time to time be so 

prescribed. 

[The Article had been the subject of discussion at the 

epresentative Meeting earlier in the day. 

The OxarmMan put the resolution and declared it carried 
by > necessary majority. He said that the resolution 
confirmation as a special resolution 
r extraordinary general meeting to held i 

Aflondon on August 7th, 1925, 


ass 
ANNUAL GENERAL MEETING. 


ue Ninety-first Annual General Meeti f the B iti 
ledical Association was held in the 
1 College, Ports- 
outh, on Tuesday, J uly 24th, 1923, at 2 


Inpuction or New PResipenr. 


oa Sir Wintram Macewen (President) was in the chair to 


his successor, Ch i 
re » Charles Plumley Childe, B.A.Camb., 
| RCS.Eng., M.R.C.P.Edin., and him with the 
sie of office. 
Macewen, who was received with applause, 
to thank all the members of the 
Pport they had given him during his presidency. 


ypeecting of the British Medical Association was held in the . 


He also thanked the permanent officials of tie organization, 
of whom he had seen much in London during his presidency. 
He had felt great satisfaction in seeing the manner in which 
the work was performed: It was very much more onerous 
than he iad any idea of, owing to the multiplicity of subjects 
and the great number of Committee meetings that had to be 
dealt with. He also had to thank the Chairman of the 
Council, Dr. Bolam, for assistance in many. directions, and 
Dr. Cox for having kept him in order and putting him on the 
right lines; the Association could not get on without men of 
their description. Mr. Childe, his successor, with his great 
attainments as a surgeon and as a man of affairs, was quite 
capable of looking after the interests of the Association. 
It was a very great Association, with already more than 
25,000 members. He hoped that in the near future the 
whole of the members of the medical profession would have 
joined. The Association was a very great power in every- 
thing that pertained to the interests of the profession 
generally and also of the community at large. 

Sir William Macewen then inducted Mr, Childe into the 
presidential chair and invested him with the presidential 
badge of office amidst great applause. 

Mr. C. P. Cuttpeg, who was received with prolonged applause, 
said he thanked the meeting very sincerely for the very great 
honour they had conferred upon him. It was, he thought, 
the greatest honour that could come to a medical man in this 
country; that was nota mere fagon de parler: it could be 
proved by perfectly evident facts. It was not an honour 
which appeared in the New Year’s List or in the Prime 
Minister’s List, but it was an honour conferred by the free 
suffrages of one’s own colleagues in the profession. But a 
more cogent reason for his statement was to be found in the 
method of selection, for the selection was made by the local 
people, and was made by those who knew the man best, and 
were willing to take a generously extravagant view of any. 
good points a man might possess and to turn the blind eye on 
his many defects. No man, however great his scientific 
attainments were, and however eminent he might be in his 
profession, had any chance of being President of this Associa- 
tion unless he had the goodwill and the good opinion of those 
who knew him best. He recognized that the office carried 
with it high traditions and great obligations: he would 
endeavour to uphold the one and fulfil the other. He would 
like to point out that he was OColonial-born; it might not be 
generally known, but he was born in South Africa. He 
believed he was the first Colonial who had held that high 
office when the meetings had taken place in this country. 
He did not say that as matter for boasting, but for a special 
reason: if his holding the office of President would in any 
way tend to bring closer the alliance between the Overseas 
Dominions and the parent Association in this a then 
his election would not have been in vain. He again tl anked 
them very sincerely; he would endeavour to do his best 
during his term of office: no man could do more, 


The minutes of the last meeting, held in Glasgow, July 25th, 
1922, were then approved and signed as correct, 


APPOINTMENT OF AUDITORS. 
Dr. Peter Macponatp proposed and Dr. E. J, Toys 
seconded : 
until the next Annual General Meeting at a remuneration of 
200 guineas. 
This was agreed to unanimously. 


PresipENT-ELEctT. 

The Presipent asked the meeting to receive the report 
from the Representative Body that Mr. J. Basil Hall, M.A., 
M.B, M.Ch.Camb., F.R.C.S.Edin., consulting surgeon, Royal 
Infirmary, Bradford, had been elected as President of the 
Association for the year 1924-25. (App'ause.) 

The PresipENT-ELECT (Mr. Basil Hall) said that the 
acceptance of the honour conferred upon him naturally raised 
gome anxieties in his mind, and none could be greater than 
the fear lest he should prove an unworthy successor of those 
who had gone before him or an unworthy precurs: r of those 
following after. He was the last male representative of a 


family whose members had practised medicine in Yorkshire. 


for the last hundred years, and therelore it was with some 
feelings of gratification that he was to be allowed to close 
that family record in the proud position in which they had 
placed him. On behalf of his fellow citizens and himself, he 
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said that the acceptance by the Association of the invitation 
to Bradford had given very great pleasure in that city. 
It would be the Association’s first- visit to Bradford, and 
they might rest assured that no effort would be spared to 
make the occasion a successful one. The city had a reputa- 
tion for possessing only two things of any moment, money 
and wool. (Laughter.) He was sorry that at the present 
moment they had very little of either commodity, but he 
hoped that before the Association's visit the acute trade 
depression from which they were suffering would have passed 
away. In any circumstances they might be certain that 
the citizens of Bradford would see to it that their reputation 
for hospitality did not suffer when the Association came 
amongst them. 

The Caarrman or Councit moved : 

That the hearty thanks of this Annual General pois 
the Association be given to the retiring President, Sir Will 
Macewen, for his services as President, 1922 and 1923. 

He said it seemed wellnigh superfluous to direct attention 
to the retiring President. His prestige as a practical and 
scientific surgeon, his interests in the physiology and 
pathology of bone, and his constant preoccupation by deed 
and precept to draw the minds of men to tke flelds of promise 
in the realms of comparative anatomy and physiology were 
well known. Only last week, as they would see in the 
JournaL that week, Sir William rounded off conclusions to 
which he was shaping forty years ago. Few people knew 
and fewer could recollect that so far back as 1881 a young 
man in Glasgow, an unknown young surgeon, presented to 
the Royal Society of England a communication which the 
then secretary, the master mind of Huxley, at once saw was 
an epoch-making contribution, so much so that he believed 
it went before the Society without the usual official formality 
of being placed before the Council. Sir William Macewen 
just recently had been endeavouring to foster inter- 
national co-operation in scientific surgery, and the early 
winter would see him embarked upon a mission to 
Australasia, whither he went from the Association to help 
to cement the bonds of Empire. (Applause.) One tragedy of 
their system was that the Presidency should be held by one 
so eminent professionally that the demands of the world at 
large left him little margin of leisure to enter deeply into the 
more domestic affairs of the Association. Yet a man of 
many and weighty concerns was often he who would find 
occasion for more; and they would have been interested had 
there been time to tell how deeply the President had gone 
into their affairs in matters in which they dared scarce hope 
he would find time to aid them. They would have been still 
more interested to find that he displayed a knowledge and 
devotion in medico-political matters which many tape 
sentatives thought were purely technical matters of their 
own—to such an extent that they at headquarters received 
a most pleasant surprise. They offered him their grateful 
thanks for all the help he had given them during his year of 
office, and they dared to entertain a very lively expectation 
of his kindly service yet tocome. With all their hearts they 
wished him Godspeed in his journey to the fringe of Empire 
and a safe and happy return. (Applause.) 

The vote of thanks was carried by hearty acclamation. 

Sir Witt1am Macewen said he was not aware that Dr. 
Bolam was — to make a speech, especially about himself, 
suggesting that he had been of some use in connexion with 
the Council work and the affairs of the Association generally. 
All he had done was to try to find out some of his own 
deficiencies, and he had discovered so many that he had to 
take a back seat. He was very much more accustomed to 
speaking about laboratory work, and in that connexion he 
might have been able to entertain them a little. He wished 
to thank them all for what they had said, and the Association 
generally for the kind way in which they had received him. 
(Applause.) 

' The meeting then adjourned until 8 p.m., when the 
President’s Address was delivered in the Town Hall. 


ADJOURNED ANNUAL GENERAL MEETING, 


The adjourned Annual General Meeting took place in the 
Portsmouth Town Hallat 8 p.m. The large hall was filled 


with a distinguished company, very many of whom were 
wearing academic robes. 

Among those on the platform, in addition to the President 
(Mr. C. P. Childe), were the Right Rev. the Lord Bishop of 
Winchester, Admiral Sir E. R. Fremantle (Commander-in- 
chief, Portsmouth), Sir William Macewen (ex-President). the 


-and of hearing addresses from Presidents who, as a result dive 


‘Mayor. and Mayoress of Portsmouth (Alder 
Foster), Dr. R. Bolam (Chairman of Walk. 
Henry and Dr. H. B. Brackenbury (Chairman and Depa 
Chairman of the Representative Body), Dr. J. A. Macdoustie” 
(late Chairman of Council), Mr. C. A. Scott Ridout ana 
Lockhart Stephens (respectively Honorary Local ¢ 
Secretary and Treasurer), Dr. E. J. Davis ‘Taylor (Assisi rience 
Local Secretary), the Chairmen ot the Standing Commie pee 


in 


of the Association, Dr. Alfred Cox (Medical ld be ¢ 

Dr. N. G. Horner (Assistant Editor), and Me ‘T. ree Presi¢ 

(Financial Secretary), guished 
portsman 


IntRopuction To THE PRESIDENT oF Forztcy 
The following foreign guests were introduced ty 4 
President by Mr. C. A. Scorr Ripour (Honorary 
General Secretary): Professor Reyn (Copenhagen), Protease 
“aa (Stockholm), Colonel Schaufileur (New Jems 


InTRODUCTION OF OVERSEAS DELEGATEs, 

The following delegates from the Overseas Domini: 
were introduced: The Hon. W. E. Collins, M.D,, ang p 
R. O. Begg (New Zealand), Major-General Sir Gerald Giftah 
(Madras), Colonel Ashton Street (Bombay), Sir Joseph Vong 
(South Australia), Dr. A. C. Lankester (Central Provinggs 
Dr. EB. O. Dean (Western Australia), Dr. John Hogi, 
(Barbados), Dr. F. J. A. Beringer (Sierra Leone), Dr, J, ARE 
Glennie (Singapore), Dr. J. V. Manning (Orange Free Staaf 
Dr. E. P. Baumann (Transvaal), Dr. G. W. B. Daniell (ugh) 
of Good Hope), Dr. O. Marriott and Dr. G. Duncan Why, 
(Hong Kong and China), and Dr. L. E. Ellis (New Sougfh, i 
PrEsIDENT’s ADDRESS. 

The CuarrMAN OF Councit then called upon the P 


to deliver his address from the chair. The address, whi | . on deliver 
was frequently applauded, is printed in full at page 135, fh the publi 
At the close of the address, “ae The Mayc 


Dr. Wattace Henry proposed a vote of thanks, Ho gi 
it was one of the advantages of the Association that, goin 
ear by year to different places they had the opportunity 
t hand of studying the health problems in those ar 


the Pre 
all for the 


their surroundings, had their thoughts turned in certaigtonmittee, 
special directions. Two years ago in Newcastle they badpnder whicl 
Sir David Drummond, a scientific and philosophic physicianfio. very co 
last year in Glasgow, Sir William Macewen, a distinguishefithe Council 
surgical investigator; that night in Mr. Childe they had ong the slope 
who had blended both research and philosophy in one, aoMiificulties, 


in his address he had given a practical application of it thiPortsmouth 


must appeal alike to the profession and the public. Tidairman o 
practical character of his address was to some extent due i@ithe Mayor) 
the fact of which he boasted that afternoon—that he walt spoke we! 
born in South Africa and spent the earlier part of hisliie lay gov 


congratulate 
lr. Childe a 
The vote | 
The Pres 
laimed for 


there, in a more stimulating climate than that of Engla 
When in more mature years he came to this country he 
able to view the various problems here with a more unbi 
mind than if he had been brought up in this country. Ti 
was the first time in the history of the Association that 


President had been born in South Africa, and it also elechfuan in the 
for the first time from South Africa two distinguishe@host scient; 
members of the medical profession as Vice-Presidents of tilt the de 
Association. Mr. Childe’s career in South Africa was quMpt exquisite 
a distinguished one. He was the first of his year in Cy he Council. 
Colony; he gained the Maynard Prize—the most covelagPresident, br 
prize in the South African University. After studying furlbaeid that th 
at Cambridge and in London, he settled down in Portsmouifad turned y 
and speedily made his mark. From the commencement At the co 
devoted a great deal of time to the study of the question Beception gi 
cancer. He wrote some books on it and published mit the Que 
articles, and largely through his instigation the town com®plarmingly j 
issued leaflets calling attention to the need that thos 
had reason to suspect that they were suffering from anmy 
should take medical advice at the earliest moment TH 
President’s interests were not confined to medicine # 

surgery. He took a deep interest in the affairs of the = mg Ms atten 
pality. For over ten years he had been a member 0 d amount 
Corporation of Portsmouth, and, although he represel was 
part of the town which was largely occupied by the wall sident-e] 
classes, such was his popularity that no man of any? cipal toas 


Liberal, Conservative, or Labour—had the slightest des wl Which 
oppose him. (Applause.) He had been made Chairms Spee 
the Public Health and Housing Committee, and the sg © Hawn 
had heard since coming to Portsmouth of the mes¥ gs alatec 
work which he had done in connexion with the Csentatir 
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in this great borough. The medical men of Ports- 
Path bad shown an example to the medical men of the rest 
ay ibe countey. On the town council there were no fewer 
ae medical men, thus showing the interest in the 
© oral welfare of the borough which was taken by the local 
Mision. The President's interests were not limited to 
Nn 4g and municipal affairs. During the past year he had 
#nted to the Association the “Childe” golf cup, which 
; i“ be competed for at the same time as the Ulster Cup. 
' ident was not only a great surgeon and a dis- 
Eqpighed servant of his municipality, but he was a good 

gman. (Applause.) 
‘The BisHor oF WINCHESTER, in seconding the motion, said 
sdalways felt that for the welfare of the whole community 
was more the — relatious of its 
sont professions and callings, and especially of those 
Which bad certain special qualifications of skill 
ers 4 education and the general opinion of the place in which 
ey lived. No one could doubt, after listening to the 


zisly that combination of the forces of the community 
from which might be expected such great results. 
iw far or by what means it was possible to carry into 
uimpeedy effect those inevitable necessary reforms in the 
ma#ers of health to which the President had referred he 
alboald have no knowledge because local conditions entered so 
«A.Ribuoeh, but there was no sentence in the address which had 
jen responded to more heartily than that which stated 
tat had been accomplished by men in all kinds of callings 
Whytdhod ways of life who were ready to make the push and take 
| Soullihie risks. He could wish nothing better for those who vere 
mguged in Portsmouth life than that they should attack 
sir problems—as he dared say they were attacking them— 
kind of of the address which had 
iclfieen delivered that night would go on reverberating for 
5. in the public life Portsmouth. 
The Mayor oF PortsMouTH, in supporting the motion, sai 
goingeall for the motion being carried with acclamation. In that 
jiress Mr. Childe had excelled himself. As an ancient 
qrovgh, Portsmouth had a legacy in the shape of some slum 
ws, Mr. Childe, as chairman of the Health and Housing 
cerlai@lommittee, was doing his best to ameliorate the conditions 
ey baginder which those people were living in the slums. It was 
jsician #4 very considerable extent due to him and his advocacy in 
guishegihe Council that a goodly number of houses had been erected 
had ougen the slopes of Portsdown Hill in order to meet the present 
ne, avgificalties. Mr. Childe was senior honorary surgeon of 
it thiPorsmouth Voluntary Hospital, in addition to which he was 
o. ‘Tighirman of the Committee of Management, a thing he 
t due i@ithe Mayor) supposed almost unique in hospital government. 
he n li spoke weli for the good understanding there was between 
the honorary staff. He (the Mayor) 
Association upon havin 
he Childe as its President. 
abuse The vote of thanks was carried by acclamation. 
The Presipent thanked the audience. ‘I'he only merit he 
himed for his address was that it was intelligible to the 
eleciuan in the street and not beneath the consideration of the 
ar ve ost scientific amongst them. He could not help feeling 
solt@Put the delivery of the President's Address was a species 
8 * exquisite torture inflicted on the President every year by 
n Me Council. The torture was inflicted not only on the 
cone " dent, but on the audience—(laughter)—though he must 
bes - that the Council manfully bore its share of the torture 
up on these occasions to a man. 
conclusion of the proceedings a largely attended 
7" oo given by the President and Mrs. Childe took place 
= Queen's _ Hotel, Southsea, whose grounds were 
umingly illuminated for the occasion. 


ne REPRESENTATIVES’ DINNER. 
oD attending the Representative Meeting met at dinner 
Town Hall on Friday Dv Wattace 
m the chair, supported by Mr. JILDE 
and there was a large atte: the 
that of the Chairmancof the Represeutative 
as 
ming cont proposed by Dr. C. O. Hawthorne in an 
THORNE said that Dr. Wallace Henry was to be 
eratulated on his re-election to the chairmanship. The 


“eutatives had in their minds, whether they recognized 


dent's Address, that his mind was strongly set upon’ 


it or not, a very distinct standard to which they expected their 
Chairman to attain. Dr. Wallace Henry kad proved himself 
a worthy heir to the traditions attaching to his office. It 
was a further reason for congratulation that he had been 
elected to this position by the votes of his colleagues 
in the meeting itself. The speaker, amid laughter, roflected 
with some satisfaction that no medical officer of health, 
in his capacity as medical officer, had taken any part in 
the election of the Chairman, and that no part in it had 
been taken by the Medical Women’s Federation (this in 
allusion to two proposals which had come before the Repre- 
sentative Meeting). Progress towards the Chair of the 
Representative Body could never be rapid; it was a slow 
progress, watched throughout by critical eyes. Only when 
@ man had been tried, it might be said by fire, did he 
secure this mark of confidence from his fellows. . The first 
of the qualifications which the Representative Body expected 
in its Chairman was the possession of a fund of patience. 
Some Representatives—though not from Marylebone—bad 
given him ample opportunity for exercising it. Dr.. Henry 
had proved equal to the test, and had not only won the 
favourable judgement of the Representatives, but had 
endeared himself to their affections. Whatever else might 
issue from the Representative Meeting, it led to a multi- 
plication of friendships, but the principal friend of them 
all was the Chairman himself. 

Dr. Wattace Henry, in responding, said that he had 
always felt that there was hardly a greater honour to which 
a medical man could attain than the office of Chairman of 
the Representative Body, because he was elected thereto by 
the votes of men who themselves had been elected as Repre- 
sentatives by 25,000 of their fellow practitioners. ‘The post, 
however, was no sinecure. It would be seen from the return of 
attendances at Council and committee meetings that Dr. Bolam 
and he ran each other very close; he himself had put in 
sixty-four attendances in London since last September. There 
were two pieces of work accomplished during the year with 
which he felt it a great privilege to have been associated. 
One of these was the bringing about of co-operation with the 
Society of Medical Officers of Health. He had watched the 
discussion which had taken place that morning with great 
anxiety, and he felt that practically everyone who was 
opposed to the proposal had spoken. (Laughter.) ‘There 
were few steps which the Association had taken for some 
years‘past which were likely to add so much to its strength. 
The other great step which had been taken during the past 
few months was the decision to move into a new Association 
home. The Association was cramped for room in its present 
quarters and found it absolutely impossible to carry on its 
work in a fitting manner. The future of the Association 
depended to a large extent upon the Branch and Division 
Secretaries, and to their labours he paid a tribute. In 
conclusion, he proposed the toast of “The President-elect.” 

Mr. Cuitpe, in responding, referred to the work done by 
the local Division during the past year in preparation for 
that meeting, and especially to the hard labour put in by Mr. 
Scott Ridout, the honorary local general secretary. Mr. Scorr 
Rrpovut also said a few words in response to the toast of his 
health. 

Dr. J. A. Macponatp proposed the health of the staff of the 
Association. As one who had been Chairman of Representa- 
tive Meetings for three years and Chairman of Council for 
ten years, he felt himself entitled to propose that toast. The 
meetings and the general work of the Association depended 
upon the loyalty and efficiency of the staff to a degree not 
always appreciated. He coupled with the toast the names 
of Dr. Cox (Medical Secretary), Dr. Horner (Assistant Editor), 
and Mr. Ferris-Scott (Financial Secretary and Business 
Manager). 

Dr. Cox said he always responded to that toast with great 
pride. The staff put every ounce of energy it possessed into 
the work. He named among his colleagues Dr. Anderson 
(Deputy Medical Secretary), Dr. Drever (Scottish Medical 
Secretary), Dr. Lord and Dr. Macpherson (Assistant Medical 
Secretaries), Dr. Hennessy (Irish Medical Secretary), and 
Miss Lawrence (Chief Intelligence Officer). Miss Lawrence 
had refused this year what must have been a very tempting 
offer—an invitation to apply for the vice-principalship of one 
of the women’s colleges at Oxford... Among the overseas 


representatives present Dr. Cox mentioned as a fine example 


of a British Medical Association man Dr. Gibbs of New 


Zeaiand. 
Mr. Ferris-Scott also responded to the toast, and referred 


to the excellence of the building—the gymnasium at the 
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Annual Exhibition. 


SUPP. 


ICAL Joy 


Naval Barracks—which had been secured for the Annual 
Exhibition. 

Dr. Hennessy was warmly welcomed, after several years’ 
absence from the Annual Meetings; ina brief reply he referred 
to the strength of the Association in Ireland, and said that 
whatever the Irishman’s politics he recognized that medicine 
had no territorial limitations. 


OPENING OF THE EXHIBITION OF FOODS, 
DRUGS, AND SURGICAL APPLIANCES. 


Tue Annual Exhibition of foods, drugs, books, and surgical 
appliances, which is housed in the gymnasium of the Naval 
Barracks, five minutes’ walk from the headquarters of the 
meetings, was opened on Tuesday morning by the President- 
elect (Mr. C. P. Childe), who was supported by the Chair- 
man of Council, the Chairman of Representative Meetings, 
the Treasurer, and all the other principal officers of the 
Association. The members attending the Representative 
Meeting also came in very large numbers, -and many 
naval officers were present in uniform. 

Advantage was taken of the occasion to present to 
Commodore C. 8. Townsend, C.B. (Commodore of the 
Barracks), the fine silver ewer of Flaxman’s design which 
is described and illustrated in the Journat this week 
(p. 152). 

Mr. Cuixpg, in making the presentation, referred to the 
great help which had been rendered by Commodore 
Townsend and his officers in connexion with the arrange- 


ments at Portsmouth, especially in converting the gym-. 


nasium hall, the largest and most suitable in the town, for 
the purposes of the Exhibition. It was the Commodore 
who strongly recommended the use of the hall, and secured 
the endorsement of the Commander-in-Chief, whereupon 
the Admiralty gave its sanction. He (Mr. Childe) had 
asked for the hall with some diffidence, because it had 
never before been used for other than Service purposes. 

Commodore TownsEND suitably acknowledged the presen- 
tation, and said how greatly the work of the British 
Medical Association was appreciated in the Royal Navy. 
His own experience of the courtesy of medical officers, and 
of the kindly services of the profession generally, was a very 
grateful one. 

Mr. Cuipez then declared open the Exhibition. He said 
that from a first look round he gathered that it did not 
require any other attraction than itself; nevertheless 
additional attractions in the shape of ‘‘ wireless’’ and so 
forth had been provided. 

This concluded the formal proceedings of the opening, 
but the Representative Meeting was delayed for another 
half-hour to afford representatives the opportunity of 
examining the admirably displayed exhibits. The Exhibi- 
tion, opened under these promising auspices, and contain- 


- ing a wide variety of interest, bids fair to repeat, if 


not to outdo, the Glasgow success. A fuller account will 


appear in an early issue. 


LeeDs PuBLIO DIsPENSARY.—Senior Resid dical 

Salary, £200 per annum. ident Medical Oftcer (Ma, 
Lonpon Hospita, E.1.—First Assistant to 

Salary, £400 per annum. Surgical Firms 
MANCHESTER CiTy.—Third Assistant Medical Offi 

torium. Salary, £400 per annum. Cer at the Baguley Sau. 
MANCHESTER : MONSALL Fever Medi 

£330 per annum, with bonus of £75 6s. Salary, 
MANCHESTER: St. Mary’s HosPitaL FOR WOMEN AND 

Medical Officer (mornings only). Salary, £100 per 
MANCHESTER UNION.—Pathologist. Salary, £500 per annum, 
Mip-Wates Counties MENTAL HospitaL, Talgarth, Breconshi 

Superintendent. Salary, £800, rising to £1 Medi 

ROTHERHAM HospiTaL.—Senior House-Surgeon. Salar 

V.D. Centre. Junior House-Surgeon (Male). Salary, fin and 9 
RoyaL EARLSwooD INSTITUTION FOR MENTAL DEFECTIVES.—Medica] 

tendent. Salary, £800 per annum. 
St. BaRTHOLOMEW’S MEDICAL COLLEGE, E.C.—Demonst 

(part-time). Phytilogy 


St. Hetens County BorovGH.—Assistant Medical Officer of 
Salary at the rate of £500 per annum. Healy 

SatvaTiIon ARMY: Motuers’ HospitaL, Clapton.—Senior : 
Woman. Resident Medica 

SHROPSHIRE ORTHOPAEDIC Hospital, Gobowen, near Oswestry, 
to learn Orthopaedic work. Salary, first year £16, and Zap 
year. 

Inspector. Salary on sca £400, to Medica 
Service award NO. 102. £450, ‘plus 

Swansea GENERAL AND Eye HospitaL.—Assistant Pathologist. Salary 
rising to £500 per annum. £, 

West AFRICAN MebDIcaL StaFr.—Medical Officers. Salary, £600 per 
rising to £720, and if confirmed in appointment cies Probation 17, 
rising to £920. 

WESTMORLAND SANATORIUM, Meathop, Grange-over-Sands—Assistant Moa; 
Officer. Salary, £350. ’ Medica 

WINDERMERE: ETHEL HEDLEY HOSPITAL FOR CRIPPLED CHILDREN, 
Park.—House-Surgeon (woman). Salary at the rate of £150 per annum, 

WrexHAM.—Medical Officer of Health (Male). Salary, £700 per anu, 
rising to £800, exclusive of travelling expenses. 


This list of vacancies is compiled se our advertisement 
where full particulars will be found. To ensure notice in {hj 
column advertisements must be received not later than the 
post on Tuesday morning. 


British Medical Association, 


OFFICES AND LIBRARY, 499, STRAND, LONDON, W.03, 


Reference and Lending Library. 

Tue Reavine Room, in which books of reference, 
standard works can be consulted, is open to members { 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpixa Members are entitled to borrow 
including current medical works; they will be forwarded, 
desired, on application to the Librarian, accompanied by 
for each volume for postage and packing. 


Departments. 
SusscRIPTIONS and ADVERTISEMENTS (Financial Secre and 
Manager. Telegrams: Articulate, Westrand, London 
MepicaL Secretary (Telegrams: Medisecra, Westrand, London). 
Epitor, British Medical Journal (Telegrams: Aitiology, W 


ndon). 
Slagle number for all Departments: Gerrard 2630 ($ lines). 


Scottish MepicaL Secretary: 6, Rutland Square, 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IntsH MepicaL Secretary: 16, South Frederick Street, Dublin 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


VACANCIES. 


CARMARTHENSHIRE EDUCATION COMMITTEE.—Chief School Medical Officer. 
Salary, £700 per annum, rising to £900, with travelling allowance. 

Devon MENTAL HospitaL, Exminster.—Third Assistant Medical Officer 
(Male). Salary, £300 per annum, rising to £350. 

Devonport: ALBERT HospiTaL.—House-Surgeon. Salary, £150, with 
an allowance of 2ls. per week when working single-handed. 

DurHAM County HospitaL.—House-Surgeon. Salary at the rate of £200 
per annum. 

East AFRICAN MEDICAL SERVICE.—Medical Officers. Salary, £600 per annum, 
rising to £900 with efficiency bars at £700 and £800. 

EpinsurGH: THe Hospice, High Street.—Resident Medical Officer 
(woman). Remuneration at the rate of £50 per annum. 

FEDERATED Matay Srates.—Superintendent for Central Mental Hospital. 
Salary equivalent to £616, rising to £1120, with temporary living 


allowance. 


FixssuRY DIsPENSARY, Brewer Street, Goswell Road, E.C.—Surgeon. 
Honorarium, £50. 

FREEMASONS’ HOSPITAL AND NURSING HoME, Chelsea.—Resident Medical 
Officer. Salary at the rate of £250 per annum. 

Gtascow UNtversity.—Henry Mechan Chair of Public Health. 

HosPitaL OF St, JOHN AND St. ExizabetH, Grove End Road, N.W.8.—Radio- 
logist one afternoon a week. Honorarium, 50 guineas yearly. 

INVERNESS: THE NORTHERN INFIRMARY.—House-Surgeon (Male). Salary, 


£120 per annum. 
JAMAICA: CLARENDON PAROCHIAL BoARD.—Medical Officer of Health. Salary, 
£600, rising to £800, with travelling allowance of £120. 


KENT AND CANTERBURY HosprtaL.—Honorary Anaesthetists (2). 


- POST-GRADUATE COURSES AND LECTURES. 


FeLLowsHIP or MEDICINE.—At Royal Waterloo Hospital, Waterloo Br 
Road, S.E.: Daily, except Sat., Special Course in Children’s Diseass 
West LONDON Post-GRaDUATE COLLEGE, Hammersmith, W.—Mon., 2} 
Mr. Addison: Surgical Wards. Tues., 12 noon, Dr.- Burrell: ( 
Cases. Wed., 11 a.m., Mr. Simson: Gynaecological Demonstral 
Thurs., 2 p.m., Mr. Macdonald: Genito-Urinary Dept. Fri, 2p 
Mr. Banks-Davis: Throat, Nose and Ear. Sat., 10 a.m.. Dr. a 
Medical Diseases of Children. Daily, 10 a.m. to 6 p.m; Saturday 
10 a.m. to 1 p.m.: In- and out-patients, Operations, Departments. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriage, 
Deaths f 9s., which sum should be forwarded with the 
not later than the first post’ on Tuesday morning, 
ensure insertion in the current issue. 


MARRIAGE. tr 
-TEMPLETON.—At the High Kirk, Kilmarnock, on the 
Rev. Crawford Watson, M.A., assisted ‘by the Rev. Wa 
MA., Arthur G. Troup,” M.D.,° D.P.H., Assistant -M.O. nd the 
to Jean, youngest daughter of George Templeton; Esq.) ® 
Mrs. Templeton, ‘“ Grangeholm,” Kilmarnock. 


DEATH. 
Wite.—On tie 18th July, at 7, Cliff Terrace, Margate, Edward 
ander White, M.D., aged 70 years. 
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